Te eee a a Se 
MARYLAND STATE DEPARTMENT OF HEALTH 
a 379 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPSLNIG 


396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Inslitution, Residence before edmision) 
ous a. STATE b, COUNTY 


\—arophanee Georgels | MARYLAND Maryland _Prince Ge orge ha a 
b, CITY OR TOWN [if outside corporete Hmits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! (if outside corporeta limits, write RURAL end giva naeres? town) 


write RURAL and give neerest lown) 


* 
_ Cheverly Ld Camp Springa — es 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddress) d. STREET ADDRESS Pp @. 1S RESIDENCE 


a 
2 
is 
aor 
= 
B588 sai ‘ON A FARM? 
3552, ie | ves [7] No 
tise | |Prince George's General Hoepitsl | _¢40a Tonplig gil. Baad “sf No 
SES ear 
50 8%8 DECEASED a 
=e (Type or print) . BERTH yp 
cages Leon (Unknown) Allen bruary 27, 196: 
Eo °8S 5. SEK 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-]] 8» DATE OF BIRTH 9. Fel (in yours |IFUNDERT YEAR| IF UNDER 62 HRS, 
85 Pe last birthday) |“Months| Days | Hours | Min. 
BEng . wivowe fj oivorceo [] |NOV,. LBs 1875 ya | 
2aitve Toa, iL OCCUPATION (Give kind of work —[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee i aN done during most of working lifa, even if retired) 
Lye 
Bote Gardner (Ret,.)— Truck Gardner Geo. Cty. ,Md wn 
2 S535 7a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME wt es 
wesny 
a ORS Ee 
eS 2 = Samuel Isaiah Allen Laura Margaret Pyles_ 
e0 EE TS. WAS DECEASED EVER IN U.S, ARMED eae ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fr 
Foluls I {Yos, no, or unkown) | (Ifyasgivewerordetesofsorvice) RFD Box 4424, 
st No No 
Bex No i x¢ me... rs,Zora M. Corley, Upper Marlboro, Md 
Soon. 18. GRUBE OF DEATH [Enter only one cause por lina for (e), (6), end [eh] cy —— INTERVAL BETW raat ‘ 
gears ONSET AND DEATH 
e2 ART I. DEATH WAS CAUSED BY: 
ao83 Ly IMMEDIATE CAUSE (e)__ACute congestive heart: failure : 
g 2 = DUE TO 
=e F F 
$628 Pree i en wie »__ Cardiovascular renal_disease- — 
ra gave rise to imme: 
ae Ye {a}, seling the underlying (” OUETO 
Ey? (e). si 
& 5 4G 6 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
Sues A cy =o oe are PERFORMED? 
23a28 Os] ft Sewer ves No ig 
RDS & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part tl of item 18.) 
gz 2. E | PRIMARY [1 or CONTRIBUTING [J 
ars & | CAUSE OF DEATH. 
em 5 ~ =i = = _ St 
= = i od re 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, Ng M. (City or town) (County) (Stata) 
& EY Ro 8 Hour a. Whila Not Whila fectory, street, offica bldg., atc.) 
Rees Ef ihe: 19 at work [] at work [] H 
a 8208 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
Pn a am = 3 
SrBUe death resulted from: Natural causes | Accident | Suicide | Homicide , Undetermined manner 
Gsroag 
A © $s 2 ; CHIEF MEDICAL EXAMINER [] 
A rites pile ae | on ) 9. _ mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
oS z § DEPUT EDICAL EXAMINER 
5 g2as EXAMINER'S « “a & 2/28/62 
Rosas NAME (Type) JAMES I « BOYD, M.D, Adaross (Streat, city, town, or county) _ 
a 235 4 '22e. BURIAL, CREMATIQN,| 22b. DATE THEREOF | 22. NAM? OF CEMETERY OR CREMATORY 22d. ye (City, town, or,country} (State) 
goh= ‘AL (Speci 
ga+9s SAS sree 6r| Leek Yt. 
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tained by the hospital or attending physician. 


‘ENDING PHYSICIAN: 


: 
ECTO 


>TO FUNERAL DI 


paseo 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO HOSPITAL Oj 


» direct 


se 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamas 


02197 CERTIFICATE OF DEATH 02150 
1. PLACE OF DEATH 3 er . - ] 2. USUAL RESIDENCE (Whore daceosed lived, If inaliiution: Residence before edmission) 
a, COUNTY TATE 
Prince George's a MARYLAND yiend Prince Ge orge's 
». CITY OR TOWN af ‘outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town), 
write end give neerest town) 
__ Cheverly | 8 days  |65Hyettsville - ees 
d. NAME OF atta ‘OR INSTITUTION (if not in hospital, give street eddress) || ) d. STREET ADDRESS e IS peer 
s ON A FAI 
Prinoe George's General Hospital |! 4618 Burlington Road ie C1 Noe] 
3. NEME OF First Middle Lest 4. DATE Month Day Yeor ¥ 
: | oF 
(Typa or print) Mary Richardson Ashbrook | DEATH February 20 19 62 
5. SEX "| 6. COLOR OR RACE | 7 MARRIED [3 NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lest bithdey) |Months] Deys | Hours Min. 
Female White WIDOWED [_] pivorceo [] 6-30-84 TT yes. wis | 
10a, USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | rot, be . 
Housewife Own Home | Tlinois U.S.A. 
13. FATHER'S NAME — i. gs 14, MOTHER'S MAIDEN NAME < 
Edward Richardson | Mary Schackmann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
° __|579-44-1536B Grover H. Ashbrook Same as #2 (Husband) 
| | 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).. i INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: fe: { “ 2 4 
4 IMMEDIATE CAUSE (e)__ es ee hed fea ura and ertigese a Oe ay oo 


oO 4 
i. ] DUE TO a 
+ 

Conditions, if any, which (b) ieee CRETE Tree : D Mn = 

geve rise to immediete ceuse ry, ae > 

(a), stefing tha underlying ( DUETO r é 

Ealing ia tt (AA yireweri —- 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< ves [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, er ‘2Di. {City or town} (County) “(Stete) 
8 Hour e.m, While __ Not While | factory, street, office bldg., etc.) 
3 RK 9 et work [_] et work [_] | H 

. | certify that (I} (this hospital) attended the deceased from........ a Seite 19: , 19:4.:2 that (1) (we) last 
saw the eae Ul alive on., ms 2 and that death eave 318 (MD, from the causes and on the date stated above. 
22e. SIGNATURE 7”) AX. ar ~22b, DATE 
ii ATTENDING ee * STAFF SIGNED 
FTI ed ait mo. | PHYS. fd DIRECTOR bar PHYS. 2-0 ~ 
Ze. PHYSICIAN'S, "22d. ADDRESS , 
NAME gone ry” Ev OK Ev ic WATTS v/LLE, ps, 


BURIAL, CREMATION, | 23b. DATE THEREOF Ze. . NAME OF F CEMETERY OR CREMATORY 23d. TOCATION (City, town or =i 
 REMONAL._ [Specify] 
mits ymbment | 2/23/62 Cedar Hill ! Suitland, | J 
4 RAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ee il TURE 
24 FUNE YBa 


256, REGISTRAR’ 


DATE FEB 3 236 


Francis Gasch's Sons Hyattsville, Maryland 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2181 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. COUNTY ° b. COUNTY Z 


MARYLAND Gniee 7 
Leoger. 4 1 
(If outside corporote limits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN at outside corporote limits, write RURAL and give nearest town) 


nearest town} ae = 
—Tdorys ceG- Bol” SI. Se Wa sain ate ul 


mel 


b. CITY OR T 
RURAL and 


A MA 
od. NAME OF HOSPITAT {If nat in hospital, give street address) 


th. 
eral director, 
be filed with 


5 

= e. Is, RESIDENCE 

a [OR INSTITUTION . ae (Ass "A FARM? 

3 Si We A‘ eo NO (] 

° |. NAME OF Middle Month. Doy Yeor 

= DECEASED OF 

3 (Type or print) MALVINA BACHE DEATH February 6 192 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 

Female White —|wirowen GR —_vorceo 1] VISIO S41 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


EWA 
11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘ 
rs Aen 
nvive on Virginia UL. 5.america 
13 FATHER'S NAME ag MOTHER'S MAIDEN NAME 
+ a> 2 
W.lliaw Kuss@ bb Margaret Watts Burton 
T 


I 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, na, oF unknown) (UF yas, give wor or dates of service) , 
| =i Ns No te Seidleviidengltrs) a6. dbopen 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (¢).] - INTERVAL BETWEEN 


i 4 , ONSET AND OF 
PART |. DEATH WAS CAUSED i 
‘ IMMEDIATE CAUSE (a) UN AR pe yr a 
ie bp > mA DUE TO a" 4 - 
Conditions, if onyMuhich fn —— ‘te = lager 


gove rise ta immediote 


cause (a), stating the under. ( OVE TO en ee le ho 
lying couse lost. tO J 


(c) 


The law requires thot the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the’ 


5 
3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
e3 < yes) NO g 

ao = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
co & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Hour 0. m. ; While Not while foctory, street, office bldg., etc.) | 
3 2 p.m. 9 lat work [) at wark 
‘ 

3 
= 
F 


ENDING PHYSICIAN 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remove carban papers. 
the Stote Boord of Health prior ta burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


T 
po en ee 4, 10. fed €__.-, 19. thot (1) (we) last 
eS Se oe Zand that death occurred a 2, from the causes and on the dote stated above. 
EO Za. SIGNATURE 2b. DATE 
ATTENDING ; FF 
aoe M.D. | PHYS. DO Mitcror aie Oo Feb. 6 1962 
ofa | 2 PRSICIANS Za. ADDRESS 
z ype) 
zz u ry G. Hadley 4601--Nichols Ave S.W 
ze 
a3 2 23a, BURIAL, CREMATION, | 73 DATE THEREOF 
5 OVAL, (Spagify) 
zo2 be Aap eh. 17 -62 
fe 4 
22 24, FYNERAL DIRECTOR'S SIGNATURE 250. WEC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


a< 
ccs 


Clathun § Maur 


Qa 
=> 
2 
$ 
Go 


1 sh : pateFEB 8 ‘62 


=i 


th. Page,4 « 


eral directar, 
be filed with 


x, 


4Hours after 
ote hos been signed by the ottending physician and campletely filled in by the 


Pyges.1 ond 2 shou 


‘death. 


Then please remave corbon popers. 


ransit permit, 


nding physician. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 
After this cer! 


OR 


page 3 should be Hetached for use a 


the State Board af Health priar to burial, cremotian, ar removal, and in any event, within 72 hours aft 


may be retained 4 


TO HOSPITAL OR. 
TO FUNERAL DIRE! 


oe 


emS L0&cU Fiim 511 


+. 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02182 


. PLACE OF DEATH 
0. COUNTY 


PRINCE GEORGES MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write iF LENGTH OF STAY IN Ib 


Penna 


URAL ond give neares! town) 


2. bg.” ride (Where deceased lived. 


b. cf Y 
, 


If institution: Residence before admission) 


CES / (ea 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pittsburg -« 


ANDREWS AIR FORCE BASE| 4 HRS 25 MIN R/ E/ BASE 75X53 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
US AIR FORCE HOSPITAL a Bethe. ves C) NOR 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED — OF 
{Type or prion) JAMES BANNER DeaTH FEBRUARY 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED RY | 8. DATE OF BIRTH 9 ‘sre FUNDER TYEAR| IF UNDER 24 
MALE NEGRO wipoweo [] DIVORCED l= 10 JUNE 1931 30 yrs. sa po! = ms 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


AIRMAN US_AIR FORCE 


11. BIRTHPLACE (State or foreign country} 


PITTSBURGH, PENNSYLVANIA 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


gove rise to immediote 
couse (a). stoting the under. ( PVE TO , A 
lying couse last. (ce) Phosphorus poisoning 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OLIVER BANNER LUCILLE unknown 
1S. WAS DECEASED EVER IN U. S. ARMED. ree? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (If yea, give war of dates of service) 
|"YOS2°-BRESENT 194-22-4744 
18. CAUSE OF DEATH [Enter only one couse per line For {0}. (b}. ond (c). ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oc di 1 Coll: EEA ae 
a IMMEDIATE CAUSE (0! ar tovascul ar fe} apse 
y 7 te & DUE TO 
Conditions, if any, which G Fatty necrosis of heart, kidneys, liver 


Suicide due to depressive reaction. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


39. WAS AUTOPSY 


PERFORMED? 


yes @ no) 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SUICIDE *PEsa 


20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury + Port | or Port I of item 18.) 
n of commercial prepara= 
rat poison. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour om. 5, - |While Not while 
> 
Unis worm, 20-21 Feb 6 


factory, street, office bldg., etc.) ! 
Barracks 


MEDICAL CERTIFICATION 


t work [5] of work 


| AAFB, 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 


ei | FEBRUARY 6 oe . 2 and that eet eee o6104,, fred the couses ond on the a stated above. 


(Stote) 


Se’ MA, EM lwo ATTENDING ow Rac oO 


STAFF 
PHY: 


HS. C) 


21 FEB 


22b. DATE 
SIGNED 
2 


HYSICIAN’S: a ADDRESS 


‘2a. BURIAL, CREMATION, 


BuRYAL 


23 FEB 62 


‘23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION ( 


CNAME pe) WILLIAM K GROVE, Capt USAF MC SAF Hospital, Andrews Air Force Base, Md 


ity, town, or county) 


PITTSBURGH PENNA. 


(Stote) 


‘24, FUNER: 


909 6th St,N.W. D.C. af EB 23 


DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY 32 


‘Bb. REGISTRAR'S SIGNATURE 
Chiihed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


kind of work 
van il retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


nae S. eas 
14, MOTHER'S | Sober Gn Bin 


ithin 72 hours after death. 


ty See 


FOR STA 02209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02183 
HEALTH DEPT. p PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesad lived, If insliulion; Residence bafore edmitsion) 
: : . STATE b, COUNTY 
bees Prince George's mamano ||" "Maryland Prince George!s 
gcee B. CITY OR TOWN [it outside corporele limits, c. LENGTH OF STAY IN 1b €, CITY OR TOWN {ll outside corporete limils, write RURAL end give nearest tow" 
FS write wes nearast town) a ea 
ge 5 | d. NAME OF HOSMTAL OR INSYITUTION (if not in hospital, giva streai eddrass) 4. Steer ADDRESS ae 
atta 
SEBe ,PRinge George! 8 General Hospital _.___. Fletcherstown Road_| SO so 
> & 3. cep First Middle Last 4 beta Month Day Yeer 
2 2 (Type or print) DEATH 9 
=eeg bruary h } 62 
5 £ hSPSER m= Sw fee STO caacas ea 8. opernae are a acters iF Gian ve 1 ONDER 24 HRS. 
> st birthday) |"Months| Deys | Hou: Min, 
agi woown[] ovor]| November 12/88 76% | to” | | 
suoe 
ar fs 
4 » 
283% 
os & 
2 


in Item 18, Give Pages 1, 2, and 3 to the funeral dire 


Medical Examiner's Office along with form PM3, Page 5 may be retained for you fi 


NAME (Type) 


‘228. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


CHIEF MEDICAL EXAMINER iB 
c 
ACTUAL DATE SIGNED 
SIGNATURE ca} ASSISTANT MEDICAL EXAMINER =| 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XX] 2/9/62 


Address (Straal, city, town, or county) 


JAME. ES sate: B xD, he 2 CEMETERY. OR CREMATORY | 22d, LOCATION {Ci (City, town, oF or country) (Stet 


2.13.62 _ 


He $ %. WAS DECEASED ant IN USS. ois Fo sam 16. SOCIAL one NO.| 17. INFORMANT Address 

63 z a, unkown) | (IFyesgivewarordatesof servico! Cnn, 

2 ie te Ww Pe 63-22-54 Wary Gare, NsLe 

= berets < 

s 3 “A USE OF DEATH | ed & ‘one cause per line for (e), (b), end (c).) ‘) INTERVAL BETWEEN 

ee Sees PART I. DEATH WAS CAUSED BY: Cees a SET SED ENTE 

Fy Se uy IMMEDIATE CAUSE (a)__ 4_4--Ca A dal AMO & s a 

£6 

3 Sea 3 i uK DUE TO i ” 

> 3 

Sek 5s Conditions, if any, nae fh (b) Fn PI ie ee ee ce fbrb AC 

2 “¢ gave risa to immadiata cause 

SI OG ¢ : DUE TO 

SESse. (#), stating the undarlying 

ee z S couse last, te) 

Saas Zz PART Il. OTHER 5 "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 = ——— = ERFORMED? 
=e : 6) . ves [] No [=] 
7535 $=] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part f or Pert Il of itam 18.) F oo a 
= ss —_ | PRIMARY (or CONTRIBUTING () 

Boe © | CAUSE OF DEATH. 
oa 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ¥ OF. (City or town) (County) (Stata) 
B2 ray Hour @.m. Whila Not Whila fectory, street, office bldg., etc.) 
Se is = B. 9 /e) work 
7] s 
= 21. I certify that | took charge of the remains described above, held an Autopsy Oo ae cl Inquiry ipa and in my opinion 
< It Natural cause Accident Suicide [-]. Homicide Undetermined manner 
5 death resulted from: jatur uses (4 iy Oo (el 
a 
Ey 
2 
3 
~~ 
” 
‘2 
8 


TO PUNERAL DIRECTOR: 


JARLINGTON NAT'L. Cem ih ARLINGTON, VIRGINIA 
ADDRESS 24e, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1829 9TH Ste, |NeWsee 1 3 '62 


YS. AISME 
SM 9/60 


att ik Facute 


WRSHTNGTON, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02203 CERTIFICATE OF DEATH 02184 


Reg. Dist. No. 


aol 


(Yes, ne or unknown) UE yen, geve “or or dotes of service) 
Boome | 
18. CAUSE OF DEATH (Enter only one cause per line far (a). Ronee ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ i OO Oe 


} ae | f DUETO 
+. 


/ 


real 


Then please remave corbon papers. 


the registrar prior td burial, cremation, ar remaval, and in any event within 72 hours ofter death, 


+ os ——s 
3 8% 1, PLACE OF DEATH; 2, USUAL RESIDENCE {Where deceosed lived. If institution -Pesidence before admission) 

é o5 a. COUNTY ta eed ©. STATE, b. COUNTY 

ots Adapt fl qi 

£ Be b. CITY ORTOWN if outiide corporote limjs, write | ¢. LENGTH OF STAY IN 1b «I outside corporote limits, write RURAL ond give near 

oe? JPRAL ond give nearest toyny 3 > 

he 4 Xantloyer) Nethe’ AW, | Keenardts 1G 

& Us y a] NAMEOPHOSATAE (IF not in hospitol give street oddress) 1] dP STREET ADDRESS @. 1S RESIDENCE 

oO an /’ 2 4 wc ‘ON A FARM? 
foBS L164 fhabh. dbnetli YS NOD 
2 5 3. NAME OF First Middle lat 4. DATE Month Dey Yeor 
ces 

Shes {Type or print plLavaHe RENE Pee DEATH PD) 6 wy 
= ° $. SEX 6. COLDR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors ‘i 
3 3 Ei j a 960 lost birthday) 

2 (eg WIDOWED §& Divorced [J A HAb S/ ye, 

3 Cur ¢ af work done] Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote/os foreign country) —_ CITIZEN OF io ‘OUNTRY? 
3 or i 

8 

3 cL TGA ABAD 2 3. 

3 13 FATZER'S NAM Va MOTHER'S MAIDEN NAME 

ry i) f ; 

3 LiAths on LF, 

= ‘TIS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. Pare y SECURITY NO. 

8 

= 

3 

Hy 

vv 

© 

= 

3 

= 


Conditions, if ony, which t 


gove rise to immediote 


fer this certificate has been signed by the attending physician and completely filled in by tly 


ta, 


21. | certify "ie la ae he deceased from. sgn , 19-245 that | last saw the deceased 
alive on_ rey on and that death occurred at. Gi LE/M, from the causes and on the date stated above. 


ADDRESS (Streel, cipy or town. stote) DATE si lip 
<a eng eee. FI Cont air 


€ 

& couse (0), stoting the under. ( DUE TO 
fae tying couse lost. e} 

S35 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fos 2 PERFORMED? 

: = : 
ag5 6 YES [] NO af 
Poe = [ 200. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

Bs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
es © [ (le EITHER, NOTIFY MEDICAL EXAMINER) 
S§s & [20c. TIME OF INJURY Month, nae Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form. | 20f. {City ar town) (County) (State) 
BY8 3 Hour 0. m. While Not while factory, street, office bidg., etc.) ¢ 
3 z = p.m. lot work [] at work (J H 
2.8 
3 vv 
252 
Sk 8 
s 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


pes 
fa2 
are PHYSICIAN'S i 3 F 
eae | NAME (Type) z EE x (7 Cees Sle : et — An so 
Se° 220. BURIAL, CROMAUON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State! 
>3 5 4 ity) Gg 5 oS 
JEMOVALHSppety) | 9 G p> 
pe er allt~4 1% Ge to he i nina 
5 acs DIRECTOR'S SIGNATURE ADDRESS Fy RQ a A} Bae REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ik ) y > 
ahd? po AA ty £3 /-//CdA wate FOB 9 162 | Con hom 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 EDICAL EXAMINER'S CERTIFICATE OF DEATH O02 18 


1‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where decanted lived, If institution: Taadence before edmi: 
a. COUNTY 8. STATE b. COUNTY 
8 


Pr. 8 Seone MARYLAND Mary an Pr 
b, CITY OR ange, je corporate limits, Le OF STAY IN tb ¢. CITY OR TO’ 1 land ——- limits, write Ri aad give 


write RURAL end give neerest lown) 9 uf 
D0, A, Beltsville 


Cheverl 
d. NAME OF HOSPITAL OR INSTITUTION {it not In n hospitet, give street Gegient d. ‘STREET ADDRESS: 


< R STATE 
HEALTH DEPT. 


sary, 
les. 
lealth, 


s 


Item 18. Give Pages 1, 2, and 3 to the funeral! direcNpr. Page 


4 S RESIDENCE 

f _4615 Powder M22 TI NOLS 

spn bP noe Georges General Hospital 5 — 1 Road a i 
(Type or ria LOUIS HENRY BIELIGK | 27! Kebruary 4 1962, 


IF UNDER 24 HRS. 
Hours ] Min. 


TF UNDER T YEAR | 
posi Days | 


5. SEX 


Male 


TO. USUAL OCCUPATION (Give kind of work 
done during most of working lif, even it retired) 


Frinter 
13. FATHER'S NAME 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


March 31,1902 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


9. AGE [In years 
Jast aed 


59 


1, BIRTHPLACE (Stete or foreign country) 


District of Columbia| 


14, MOTHER'S MAIDEN NAME 


7, MARRIED [sy] NEVER MARRIED [_] 
wioowsn []__pivorcto [} 


12. CITIZEN OF WHAT COUNTRY? 


a'h 8, A, . 


ransit permit. File pages 1 and 2 with the State Boar: 
|, and in any event within 72 hours after death. 


jef Medica! Examiner's Office along with form PM3. Page 5 may be retained for your 


> 
a 
© 
3 
> 
i; 
& 
<= 
rs 
yi 
vu 
. 
2 
“a 
= 
5 
2 
. 4 
x } John Henry Bieligk Unknown 
= Ree Deqtasy Fa Bee, 16. SOCIAL SECURITY NO./ 17. INFORMANT “Address ." ae 
> ‘es, unkown) lyesgive wer or detes of service) 
2 No 179=28=-7509| Girlie Sanmie Bleligi, Same as # 2 
3 18. CAUSE OF DEATH [Entar only ona cause per line for (e], (b), and (c}.] ee t BETWEEN 
AND DEATH 
2 PART I, DEATH WAS CAUSED BY: 
$5 a IMMEDIATE CAUSE (o)_ ss Coronary occlussion. = . e = 
Sg : RAO < f puerto 
z eS 7 S ‘ 
3£028 conse ty Sanya aie »___Coronary artery disease— |- — 
Sana 8 geva rise to immediata cause 
2fsn. (e), steting the underlying DUETO 
ee S cause lest. (a =. j| 
= & 3 § ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19, AS Aor 
Pa = —=i ERFORMED? 
eegte [5 vs 1 xo 
#2535 | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) or: 
220. & | PRIMARY [1 or CONTRIBUTING [1 
iors © | CAUSE OF DEATH. 
m5 2 ——— = a — 
ge2os & | 20e. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, frm, | 201. (City or town) (County) (Stete) 
a Uses 8 Hour e.m. While No! While factory, street, office bldg., etc.) | 
Role 5 = pint 19 jat work at work 
be eon 21. I certify that | took charge of the remains described above, held an Autopsy int Inspection ie: 4 Inquiry ip. and in my opinion 
SR0e death resulted from: Natural causes RB Accident O. Suicide Lt} Homicide Oo Undetermined manner Oo 
SH CHIEF MEDICAL EXAMINER 
= 3 % 
° 543 BEZURL a ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
$243 SIGNATURE MD. 
Pesss eng DEPUTY MEDICAL EXAMINER [X 
BSDBs NAME (Typ) JAMES I, BOYD, M.D. Addrs (sven, cy, own, or coun) February 5, 1962 
ae 365 ». 220. BURIAL, CREMATION,| 22b. DATE THEREOF Tie. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or country) Grete) 
ASS 5 REMOVAL (Specify) 
a f 
ae Buria Feb. 8/62 Fort Lincoln ce __Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 4 ‘ ee =, 
5M 9/60 W. W. Chambers Co., Riverdale, Md. pare EB B "62 | Clithen Thana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 02203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02186 
HEALTH DEPT. |. piace or pears : | 2. USUAL RESIDENCE (Where dacoased livad, If inslitufion: Residence bafora admission) 
ee 4 Senne i a a. STATE a b. COUNTY 1 Ge ; 
ce George 8 MARYLA Mary an pr e e's 
2 BreniOnt lohan Sree is, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida corporate limils, write Sore nee i 
wril ang giva nearest town) 


8! 
|, 2, and 3 to the funeral di bs, Pag 


PM3. Page 5 may be retained for your files. 


i Game. Aerings. DOA. J6 Lanham nee 
d. Ns e iOS! ol TION (if nol in hospital, give street address) ] d. STREET ADDRESS | . ay ees 
ton Boulevard 
ewsAir Force Base Hospital || 9447 Washington Boulevard _ 


SS» 
in.) 


ves) no 


3. io) 4, DATE Month Day Year 
DECEASED OF 
essed) Herman Blush peaTH February 24, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIEM] | NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


weet Bartley) ae Days | Hours | Min. 


\ ul 8 White wipowep {_] —_—ivorceo [_] ust 19, 51 
10s. ICCUPATION (Giva kind of work — | 10b, KIND OF BUSINESS OR INDUSTR Re Sac (Stata or foreign country) —_—_—| #2. CITIZEN OF WHAT COUNTRY? 


“Rleetrician ia Construction District of Columbi. U.S. Ae 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Gertrude McDonakd 


Edwin Blush ~ ort f 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown) | (Ifyasgiva warordates of service) 


in 72 hours after death. 


pages 1 and 2 with the State Board 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection kl Inquiry (x! and in my 9; 
Natural causes [X¥}, Accident [_]. Suicide [], Homicide ["], — Undetermined man 


‘CHIEF MEDICAL EXAMINER Oo 


g feel mip, ASSISTANT MEDICAL EXAMINER [] - DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] 2/2 5/62 


death resulted from: 


ACTUAL 
SIGNATURE 


5 EXAMINER'S 
“A a eee (Typ: A eee gs 1 BOYD, ™M. Adi (Streat, city, towa, or county) 
. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME 


8 
a 
8 
a 
& 
oO 
ed 
a= . 
see ee 579-0!-3lo4 Anna Marie Blush , same as # 2 
£228 18. CAUSE OF DEATH [Enier only one couga por line for (e), (b), and (cl. r a aes ~) INT L BETWEEN 
c OF - ONSET AND DEATH 
£25 PART |. DEATH WAS CAUSED BY. . T oe 
52 & IMMEDIATE_CAUSE (2). OcARDIAL — MEAR Cvt owt 3 3 = 
Sot at 
8a ef ourto OY a) 
£63 Conditions, if any, which w_2 Buses Re homMihy ATE eesCLR Resin | = 
Son gave rise to Immediate cause 
ss (a), stating the underlying ( CUETO 
Be cause lost (2) ae = lige 
ae z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
aa ~s g 2: . = PERFORMED? 
85 S| tS PrRaTion oF Usairrus RB ee 
5 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Part Il of ilam 1B.) 
iss & | PRIMARY [1 or CONTRIBUTING [1 
me & | CAUSE OF DEATH. 
2 < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 208. (City or town) (County) “(Stato) 
GC = Hea etn. Whila __Not While factory, street, office bldg., ete.) | 
2 = 19 Jat work [] at work [_] t 
ig 
y 
3 
med 
2, 
3 
ee! 
3 
Qo 
£ 
5 
= 


or its designated agent, prior to burial, cremation, or removal, and in any eve} 


a On re ppese h nty) = 
yr ae Y OR CREMATQRY | 22d,,LOCATION (City, town, or country) (State) 
© 
Waleve/ Luither flin 


24a. REC'D BY REGISTRAR 


oan MAR 1 "62 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Lea” |2~28-S962 WA 


[0 Renta 


24b, REGISTRAR’S SIGHATURE 


a a 


‘VS. AISMI 
5M 9/60 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 


02204 CERTIFICATE O 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 02187 


= 
5 $2 Sera = — 
5 5 3 A. eet DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If instilution: Residence before edmission) 

ss e. 

24 e. STATE rf b, COUNTY + 
£ 3ae __ Prince Georges J MARYLAND || Mary lend 4 Prince Georges 
4 b. CITY OR TOWN Gr outside corporete limits, | & LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporete limits, write RURAL end giva nearest town) 

write ind give, nesrest town) 

aA ever ly | 5 days x 5115 Flintwood Drive 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


d. STREET ADDRESS. a. 1S RESIDENCE 


| ~ ee 


3 

= ON A FARM? 

= Prince Geor ges General Hos pital ! Hyattsvilb a, xxby Md. yes [-] No 

2 3. 3. NAME OF ss First Middle ast mya ‘DRTE Month Day Year 

2 n ; 

3 vee oro’) = Baby = By i Boeher Beara _ SPS os Ad 19 62 

8 5. SEX 6, COLOR OR RACE] 7. aRRiED [_] NEVER MARRIED 1S ce OF BIRTH 7. AGE fin yor iF Cid! TYEAR] IF UNDER ais: 
Months ys Hours in. 

5 Male White wiooweD [7] ivorceo [7 | 2 Feb 1962 yes, |B | 

i. 1De. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ste done during most of working life, oven if retired) 


Mary lend USA. 


13, FATHER’S NAME 


Frenk lyn Oscar Booher 


7 


“MOTHER'S MAIDEN NAME 


Mary Wayne Broucher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


that the death certificate be executed within 


"18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c),) 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


~ Address 
Mother Same 


T INTERVAL BETWEEN 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages }: 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alt 


3 
ES 
= 
a 
a 
= 
ol 
= 
2 
rs 
2 
= 
¢ 
oo a ONSET AND DEATH 
Fiee-) PART I. DEATH WAS CAUSED BY, D ( em, a y 
Pie IMMEDIATE CAUSE (e) (Ak Pit (tak. Prt. 5G J. =, 
aa 77EX vx / 4 
z2. Conditions, if any,“which (b)_ | —— i 
we 3 gave rise to immediate cause “ 
#2 {e), steting the under! DUE TO 
° 8 couse last. (e) 
rere =— = ri. ee = 
m8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
23 ae SS FSS Se 
One ALS vesX] No [J 
a= ‘ — = = = eh 
wog | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 1B.) 
E ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs z 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bug rt rey a While __ Not While factory, street, office bidg., ete.) | 
a 2 z= z eins 9 et work [_] at work \ 
= es 
PE) & . | certify that (I) (this hospital) attended the deceased from.... 3 19.62 fo... zlty 19.62, that (1) (we) last 
et * 
ye 2 saw the deceased alive on... ue and that death ociea ates 438 Adin the causes and on the date stated above. 
3 a 
BeH 22e, SIGNATUR} 22b. DATE 
° favs y ATTENDING STAFF SIGNED 
les Md. | PHYS. ual DiRectoR QO PHYS. 
at 0 = ae _ mp. | PHY ft 
= be Qs 22e. PI dg 22d. ADDRESS 
= AM 
pia tea | died by » Albert J. Modlin 
a re 
ra 32 2s, BURIAL, CREMATION, | 23b. DATE THEREOF Zid. LOCATION (cily, town or county] “[Stete) 
5S REMO’ 
Lae 
o%Qvs Cheverly, Md. 
Beata 24 FUNERAL DW 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ae 


fe: 
& 


patt_ FEB 2 0 62 


Corbet Picante 


See tbe FES mono? MARYLAND STATE DEPARTMENT OF HEALTH 
a serb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYiADD 188 


02205 _—=—_—CERTIFICATE OF DEATH 


= 


(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


a 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If instilulion: Residance befora admission) 

& a, COUNTY a. STATE + b, COUNTY 

a Prince Georges MARYLAND Mary lend Prince Georges 

0 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporate limits, wrile RURAL and give nearast town} 

writa RURAL and giva naares! town) / n 
Cheverly | 8 days | X ‘Hyattsville .* 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) | 4. STREET ADDRESS Is RESIDENCE 
r yn ‘Al 
mee, Prince George General Hospital — | 5115 Flintwood Drive ves] No] 
oes NAME OF First Middle Tet 4. DATE Month Dey q 2, 
aN DECEASED ok OF 
eee ase Baby ___ Boy "B" Booher py Pee on 
Lge 5. SEX $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH % NEE tay IF UNDER T YEAR 
Months ys 

aes Male White winoweo[] _ vivorceof]| 2 Feb 1962 yes. 8 
§2 5 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ats] 8 o dona during most of working life, even if retired) hh a | U.S a 
aE > N Mar: 
raz one yea oelle 
2 =. aa = oe Dee. bi a 
a a - 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28° 
4 Frank Oscar Booher |  Mayy Wayne Broucher = 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCE , - 

= 

ce 


| 16. SOCIAL SECURITY ‘ei 17, INFORMANT Addrass 


| Sanus Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (€).] 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) _ 


i G DUE TO 


Conditions, if any, which (b) 
94a risa to immediate cause 
(a), stating the undarlying ( CUETO 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 19. WAS AUTOPSY 
PERFORMED? 


‘ONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 1 
ES NO 
Lyrchre ‘due ry at bir es ew O Oo 


20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of naury. 1B.) 


to burial, cremation, or removal, 


‘ior 


20s. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) “(County) (State) 
Hour a.m. Whila ___ Not Whila factory, streat, offica bldg., atc.) | 
p.m, 19 ‘at work at work 


etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


2m6... , 19.62 that (1) (we) last 


om the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24\\hours after 


. | certify that {I} (this hospital) attended the deceased from. 2n2 MS oat to... 


saw the deceased alive on. » and that death occured at®. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pr: 


228, SIGNATURE 22b. DATE 
€ ATTENDING MED. STAFF SIGNED 
as Dr. Albert J. Modi: PHYS. DIRECTOR AS PHYS. me 
s [22c. PHYSICIAN'S — = 15 Zid. ADDRESS i. a 
BS | © NAME (Type) 
a 4 tA A~S88 Montrose Avenue, Jaurel, Md. 
Se q 238. BURIAL, CREMATION, | 23b. DATK|THEREOF 23c. NAME OF CEMETERY OR CRESMATORY 23d. LOCATION (City, town or county) {Stata} 
y REMOVAL (Spaci i k 
ov Cre 2-17-62 Prince GeosGer. Hospital Cheverly, Nd. . 
A - f = 
ve Al5 (4) 24 F CTOR’S SIGNATURE ADDRESS 25a, ER ay pee ie ayes 
15M 9/60 , $y DATE - ee 


1 e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 92°06 CERTIFICATE OF DEATH onies wIO2183 


< cs 
S 3 § 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived. I insltuiog: Residence before 

~ = ‘ : 
= £3 0. COUN MARYLAND 0S) b. COUNTY, 
ed b. CITY OR TOWN (If outside cor in, write. LENGTH OF STAYIN Tb 1425. CHTY OR TOWN (i(Puiide corporote limits, write RAL ond give nearest town) 
iY « RMRAL ond give nearest er 6 


Sa LE LS: 4 || 
d. NAME QF HOSPITAL At age ue ae oddress) ] d. STREET ADDRESS é th E (Awe: e. RES 


A" (S- SHO s— - ves) Not] 


3. NAME OF ) Lost 4. Date Mor Day 
eee WeLbsr DEATH he v4 0 me 2 


5. SEX 8. ii F BIRTH 


hday) |Menths] Doys | Hi Mi 
} rake p' WIDOWED = Divorced [] set L€ ‘A 4 rei ci ys | Hours aie 
TOg. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDY t snrkpitce (Stote or foreign country) 12. CITIZEN OF W, 


T COUNTRY? 
ye dura most of working fe, even if retit oH w 
ADA Redeistibeg pe fark Da Deion 71h. Lhe a 
13. FATHER'S NAME V y } 14, MOTHER'S MAIDEN NAME 


Hebb need igpe cabo SF 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [o, er SECURITY Ni pa rere OF le 
(Yes, n0, oF unkown} ae eee Q A 
t ters BETWEEN 
Ci heal 


18. CAUSE OF DEATH [Enter only one couse per jing, for (0), om ‘ond 
PART |. DEATH WAS CAUSED BY: 
1b IMMEDIATE CAUSE (0) 
~}. y" To : 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under ( DUE 10 
lying couse lost. a 


Poges 1 ond 2 shoul 


9. AGE (in yee yeors (IF UNDER 1 YEAR) IF UNDER 24 HRS. 


\ am \ 
S y) 


eNY pare 


Then pleose remove corbon popers. 


After this certificote hos been signed by the ottending physicion ond completely filled in by the fi 


TO HOSPITAL OR ATJENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer ¢ 


£ 
8 
] 
3 
= 
rf 
5 
2 
iN 
© 
£ 
= 
4S 
3 
g 
a 
aon 
ES 
ge 
e%-0 
Breda 
wes? 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a e DISEASE CONDITION GIVEN IN PART 74 fi was ey 
SBES / Q ERFORMED? 
Esag | < eT) no 
eoas = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Port Il of item 1B.) 
Sud & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ga25 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S285 rt Hour a.m. While let serie foctory, street, office bidg., Cut 
pee & = p.m. 19 lat work (] at w ‘a 
eons F Lf a jd 
S234 21. | certify that | attended the deceased fram.__/_. th SSS 19. Le2-to, lZ 19. 2 4rat ( fast saw the deceased 
2 g ‘3 alive on__ FREA_f l/ d that death accurred at_s "ff , fram the causes and an the date stated above, 
es DATE SIGNED 
seo 2 
1 Cai ACTUAL 
perce ! SIGNATUR 
foza f a 
S125 PHYSICIAN'S {Co 
° < 2: NAME [Type)_ ree 
EOD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. lems OF poy ‘OR CREMATORY e: LOCATION (City, town, or county) (State) 
ee aentave. | 2 // uae DAA hak 
E58 JANA AS — E> An, 
fe 23, FUNERAL og ee, ADDRE! poe Sera REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) d 8 
15M v8 DATEFER 1 4 '62 Onthin £ Fast 


Lien cass ES df. 
Ste, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ops rere 
02207 CERTIFICATE OF DEATH 30 


— 


5 G2 
3 £3 iB ee ag DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If insiijution: Residanca balore edmission) 
a4 - Mi . STATE b. COUNTY 
§ 2a Bhince Georges manytanp || ~ _D. Co ey! - 
- a B. CITYOR TOWN {outside coreorata fii, e. LENGTH a STAY IN Ib <. CITY OR TOWN (if outside corporeta limits, write RURAL end giva neares! town) 
x write and giya nearest town! 2 months and 4 in, 
Pig 83 Glenn Dale (rural) aah | ; Washington _ 41X39 
2 3 2° d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva straat addrass) | d, STREET ADDRESS Is RESIDENCE 
3 fg : 
ZS Ne _ Glenn Dale Hospital Le d 835 6th St., NeRe ves [] No fg 
3B £5n “<7 ‘NAME OF | “First Middle Lest | + BATE Month Dey Year 
3 agh 7 
g 5 fs mprucr Pr Emanuel - Botts |_ 2 oo Ap ee 
Sos 5. SEX 6. COLOR OR RACE/ 7. qs D 8. DATE OF BIRTH roe “]9. AGE (In years |IF UNDER? YEAR| IF UNDER 7 
g 2 a 7, MARRIED [x] NEVER MARRIED [_] 2 ihe piney) aesmeey Bsss"| Hour 
2 fh Male Negro wiooweD [] _pivorcto [] 5/6/1888 ne) Som |= =| = | = 
9 #23 TOs. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS O8 INDUSTRY | II. BIRTHPLACE (County & Siala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
re | 
= Be 2 dona during most of working life, aven if retirad) WOO: Ward e Lothrop | | 
g Ets ____ Porter Sieericveeidees | Mog USA PS 
= cs gs 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
gos 
$ 3208 Fred Botts _ ~ : __Lenora Frakes_ “A 
2 2s 15. WAS DECEASED nee IN U.S. pea FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= sc 8 (Yes, or unkown) yas give warordatesofservica) 
a 28 fo = ‘1577013961 Decedent i 
ce s 3E 5 18, CAUSE OF DEATH [Enter only ona causa par lina for (e), {b), and (¢).] aE aL ee 
Hs zee 1 the cEATH MEDIATE causr ] AY veriosclerotic heart disease Unknown __ 
4 = 
La ags , DUE TO 
yO4%88 ° 
picts Conditions, il eny, which (b) See: 
4 23 Bo pava rise-to immadieia causa 
= S328 (a), staling the underlying DUE TO 
go ei cause last, wad kx” te) As = bie =" a’ ca ee 
—_—— Zz i DITIONS CONTRIBUII TQ DEATH Bi IOT RELATE! 79, THE TERMINAL -ONI INR. (e)| 19. WAS 
Bace2 , |2 [pRSRRbAPYAROSReRE Sten Tere i enipphecMeCenebEniomtaeta gusceoe ts |, FyohaG 
u 85352 OQ |s\eerebral arteriosclerosis; decu buttocks an i a ‘ : a Ie 
CS 4 = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
oud a | OR CONTRIBUTING [_] CAUSE OF DEATH 
MEE = © PU EITHER, NOTIFY MEDICAL EXAMINIR} 
O35 33 3 [20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 209. (City or town) (County) (Stata) 
AB<K Bs a este: Siri: While __ Not While faclory, straat, offica bldg., etc.) | 
Bes. 2 a is at work [J] ot work f 
as 7 
B gO88 21. | certify that (I) (this hospital) attended the deceased from......2/O/..um, 1ZAL to.......2L20/....... , 1962, that (I) (we) last 
< a3 g saw the deceased alive on..... [2 V/. 19.62, and that death occured atpeoM, from the causes and on the date stated above, 
EE Ze. SIGNATURE 22b, DATE 
e ATTENDING MED. STAFF SIGNED 
Rene: mp. | PHYS. [J] director Gq Pays. [] 2/20/62 
Kage - is se aad = BG PS = O/02 = 
e 22c. PHYSICIAN'S ' 22d, ADDRESS 
Beas ® RANE (igpe) Moe Weiss, M.De ey tale igi 
m BSR —— 3 SSS a MACNN UAL 9. -MOe. 
Zs Ree | 23s. Seda enon 23b. DATE THEREOF — lig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOV. pacil 3 
gre BURIAL | €.25.62 INCOLN MEM, CEM. SuITLAND, MARYLAND 
VR AIS (4) ATJUNERAL DIBECTOR'S SIGNATURE = ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
18M 7/6t Lye [5x2 Dy ark EB 23 62 Cutten &, Piaae 


WASHINGTON, D.C, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARHOANR, 
CERTIFICATE OF DEATH 191 


3 = c — ——— 
3 3 1. PLACE © PERCE OF | DEX 2. USUAL RESIDENCE (Where decaosed lived, If insiilution: Residance before edmission) / 
& . 0, STATE b, COUNTY hey WA zB wa 
5 “ AA (i 600K KE. (oes MARYLAND . (eS Mba é=> 
cl ‘G b, CITY OR TOWN (if outside corporete Timits, « U HOF STAY IN Ib ~e. CITY OR TOWN (if outside corporate yp write RURAL egd give neerast town) 
~~ write RURAL end give neerest se) pe Zz at 4 
Ske | eg ON | VOUS | a ie OF A 4 
- 5 “ 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitely give sireet eddress) d. STREET ADDRESS — e a A ae 
= oy NA FAI 
are SOUTHEHN PYLVUIP HCE TFL. we Nola 
3 8 oN 3. “TNRME OF Middle Last ja. DATE Month Day Y 
gs es (Type er print C. LMM Beare pnp. "G 
4 <= == = — = 
Scie 5. SEX athe marnied [-] | 8 DATE OF BIRTH [9. AGE (in years [IF UNDER 1 YEAR TF UNDER 24 HRS._ 
Z 243] Bilis = las birthdey) |Months| Days | Hours | Min 
Bs ee wivowep [] —bIVoRCED 902 59 yn. | 
a g2% 10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or foreign country) /12. CINIZEN OF WHAT COUNTRY? 
Ps 98 done during most of working life, even if relired) TA, Wipe 
sibs |SIpee deere WETA, STOKE | seorcin LD spitz 
= ag s 13. FATHER’S NAME 14. MOTHER'S: Saba NAME 
= MO ik Ces 
s $22 Denton w, Brennen | Eliza Thomas - As 
o S = es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ ife) Address 
2 $25 {¥es, no, or unkown) | (Ifyes give werordetesotservice! : * fe 
a 2°78 Ko, 401~09-5161 |Mrs. Mary M. Brannen - 30x 252 ba Plata , iid. _ 
= § as 2 r 18, CAUSE C OF DEATH { [Enter only one causa per fine for (a), {b), and {c). INTERVAL ahaa 
wf ONSET ApiD DEA 
9CO Fe. PART I. DEATH WAS CAUSED BY, 
533 eo IMMEDIATE CAUSE (a) _ COR OAT 2 ais UShorre™ ey ae 
arene . 
fa53s Xf 0 m DUE TO 1A | 0 
z2cfe Conditions, if any, Which (b) / sat 
ae 3 Bs geve rise to immadiels couse we Z 
= 82's _. (a), steting the underlying f PUETO im SHpag 
“spon couse lest, 
oe A eaeee Soe te) seach was ie * 
get a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
Bases O |8 =e ie 
moEos o =—_ - ee 
peo 8 | i & 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Beebe 8 |r einee NOriFy ESICAL EXAMINER) 
255 a —_—= 
OF 3 2 & 3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
4 3 = a a em se While __ Not While factory, street, office bldg., etc.) 
Be ae o = hon rT) at work ot work H 
4 m4 
£29 3 & . U certify that (I) (this hospital) attended the deceased from. Bre ceIocccee Goad ee om... way 19@.ethat (I) (we) last 
“hot: saw the deceased alive on......Z. a =z and that death occured wee 2 the causes are on the date stated above, 
38 per: Mh ol 
25 Ze, SIGN 226, DATE 
OFA” ATTENDING. ED. STAFF ‘SIGNED 
ened mp. | PHYS. pirecror [} PHYS. [} 2-5 6 
Ee Be 22, PHYSICIAN'S —] 22d, ADDRESS $50 
H = NAME (Type) Jo eot/s 
ESESS | Ff Jor a 4 
S == = = = == 
Oc528 2a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (Stete) 
mem BE : 
neos8 REMOVAL (Specify) 2 12,/1962 Trinity rdens (alter? ciao lane 
a Aa @ S siGhATURE rooness 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
} 
15m 9/60 Lambsal rae, ne pate FEB 9 ‘62 Ontlun £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O229q MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL<192 


HEALTH DEPT. ts PLACE OF DEATH 2, USUAL RESIDENCE (Where ae id lived, If institution: Residence before admission) 
8, COUNTY 1 a. STATE b, COUNTY 
Prince George's MARYLAND || _ Maryland _ __Prince George! 
b. CITY ORT TOWN (if outside coxpor i ¢. LENGTH OF STAY IN Tb Te ue OR TOWN (ff outside ‘corporate limits, write RURAL end give neerest to’ 
write RURAL end give nearest tow: 


= —Gheverly. U2 Riverdale ee 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddrass) |) ¢. STREET ADDRESS i 7 E c RESIDENCE 
NA FARM? 


| Prince George's General Hogpital! 5409 Powhetan Road, |S Sage 


NAME 0} Month Dey 


DECEASED “2 
Meerrin) ss Ghancellor Lon fe Sram! Pebruar 21, __19 62 


5. SEX /6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ee KGS (in youre IFONDERT YEAR] IF UNDER 24 HR 
it | Deys | Hours | Min. 


te wipowen By bivorceo [] inti 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR usust. (Stete Sr foreign Cane "142, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


= Sadesman — Confectionery | Virginta _ | ae 


UN Known _Brawner __Emmit Merchant ___ 


Me WAS eee Hee Ae Lh baal stra 1 16, SOCIAL “SECURITY NC NO. | | a7. INFORMANT Address 2 #2 
‘es, no, or unkown) | (Ifyesgive werordetesofservice Same ca 
4-12 ~702. el ghancelior Alfrdd Brawner 


1. CAUSE OF DEATH | TEnter only one cause "per ti (e), (b}, end (ec), 


PART DEATH MMEDIATE CAUSE {e) Pulmonary embolism 


q :¢) => 6 wW:EHTO 
Goa diioain i wey ebewtt ck » _ Fractured left hip 
geve rise to immediete cause 
(e), stoting the underying ( OUETO 
cause lest. a) 


in 72 hours after death. 


2 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


s 


> 
2) 
ot 
3 
PS 
2 
5 
€ 
3 
5 
= 
6 
(a 
s 
38 
= 
x 
a 
€ 
= 
ES 
9 
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5 
3 
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3 
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5 
3 
o 
e4 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
PERFORMED? 


es [ENOUENg 


pending” in pencil 


20s. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [& or CONTRIBUTING [} 


CAUSE OF DEATH, ‘ _Fell_in divin oom_of_home 


20c, TIME OF INJURY — Month, Dey, Yer 20d, INJURY ne 2060. her ea INJURY (Home, farm, © re "(City or town) (County) (State) 


~~ 


MEDICAL CERTIFICATION 


“foctory, street, office bldg., ete. M 1 


or al Pars fe]. and in my opinion 


death resulted from: Natural causes [_] Accident fy], Suicide [_]. Homicide ["} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3 u DATE SIGNED 
stenatune W{RAVE-~ a t map, ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER fT] 2/22/62 


EXAMINER‘, 
NAM 


-XAMINER: This cer! 
cate, writing the word ™ 


a 


ee 


AMES > __ Address (Street, city, town, or county) 
asl 22. TM THEREOF Ri LD ae Mak RY OR CREMATORY as 224, LOCATION (City, town, or country) 


crag 26,196. Ce. LL") iy Zi 


atl ge 
23. FUNERAL DIRECJOR }, ADDRESS, faa. REC'D BY REGISTRAR | 24b, GTRAR’S SIG! 
RN aw. Bemtre &, Qeverclele, Md: “FEB 26°62 | Clihen Lf Ha 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


IO DEPUTY MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02210. __ CERTIFICATE OF DEATH 02193 


x. 


ra} = 

£3 1 Eee eg Leena 2, USUAL RESIDENCE (Whare deceased lived, f insiitufion: Residence before admission) 

25 "a i | a. or b. COUNTY 

OA “?P WCE GECRES 's— MARYLAND || cAvdD PRinNCE GC oRCE 
b, CITY OR TOWN (if outside corporate limits, MAK 5 doiporate 


write RURAL and give nearest town) 


‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


] ¢ LENGTH OF STAY IN Ib | e. CITY OR AR outside corporate limits, re RURAL ond give naarast town) 
| 


» 9 
‘E _ DityeR PRING , Md _ R24RRS 1VQR PcG sy 
~ 1S RESIDENCE 
3 “GOO? MET yy yy MPS SB TR figs str al a a | 4° t ece SM A 2 e erase 
= AMES onan SERVANTS asT Hoty TRivity Zoot New 4AmMePtHIRE AVE | ysT] Nok 
2 3. "NAME OF First Middle last ~ 4. DATE Month Day Year 
3 DECEASED | ae 
(Typa or i) Z 4A cA REME THeMAS R RED GER | DEATH FEB. 7, 96 at 
S. SEX 6. COLOR OR (RACE 7. MARRIED NEVER MARRIED par DATE OF BIRTH |9. AGE (In yaars TF UNDER 1 YEAR| IF UNDER 24 HRS. 
| } last birthday) |"Months) Days | Hours 
MALE | WHITE | wroowen [J pivorceo[] | Tuwe (6, ah tf TO ys. | | | 
100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stata, or foraign country) "12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
CATHOLIC PRIEST: | Rericieus | wvewW sang <a o-S.A. 3 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN Ree Gs MAWEN SAME 


FReDeRiCk, Brepi GER | kaTiRwe c MK itkenwagl ks RR t t 


15. WAS DECEASED EVER IN Ri Dini Addre: 
SED EVER IN U.S. ARMED FORCES? dress i ate 


16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyasgiva werordatasofsarvica) Qu ivy 
A ae MOVE FRTHR ST, pHEN * ~ Ants. sepdaNTs TRincity 
18. CAUSE OF DEATH [Enter only one cause par line for (2), (b). and (c).] INTERVAL BETWEEN 
ONSET AND PEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (8) Cohen hey ec’ Lusow 1S MAIN 
O« | DUE TO . 
anh’ Ae whl (o1. & ofawARy PY THER Sec Re Srp Sven 
gava risa to Immadiata causa 
DUE TO 


(a), stating the underlying 
couse last, (e 


: The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY — 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN IN| PART Ta) PESTO ET 

& ? 

6 HYPERTENS Ve CARD VASCULAR Ds SAE x | ves []_ No [A 
a 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of i injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH = 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa. farm, 20f. (City ortown) © ———(County ~ (Steta) 
3 Beat tet, While __ Not While fectory. street, office bldg., etc.) | 

= pom, 19 at work at work \ 


OR: After this certificate has been signed by the attending physician and comp! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


fetained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from.. sone 1953, 10.6 coup 19%2S that (I) (we) last 
RE WER, and that death Geel a QM, from is causes and on the date stated above, 


saw the deceased alive o1 


TO HOSPITAL rapist PHYSICIAN. 


pf 22e, SIGNATURE . r 2b 
EA Corre K Ki-bads Mo. PHYS EA ke RECTOR [] HS, FERG, (Ger 
a8 22c. PHYSICIAN'S ~ | 22d. ADDRESS —* 

eae eee A Roe Penis. Mag 1D.| @T07 - CERCA. hve. Sieve SPRING, md 
=P 3 23a. Ee oan 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY h jd. LOCATION (City, town or cout (State) 

o ‘MOV, acify) 

g0% arial 2—14-62 Po Trinity Cemetery oly Trinity Alabama 
vie a) 24 FUNERAL DIRECTOR'S somnlfaymeendl, 34 Georgia a REC'D BY REGISTRAR | 25b. REGISTRAR’S sone 

15M 9/60 Warner E, Pumphrey,“Inc, Siler em Md, loate_ FEB 14 '62 Critwa &, Poa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02217 ieee es OF DEATH 2194 


1 PLACE OF. DEATH , ad || 2, USUAL RESIDENCE (Whara Soa lived, If institution: Residenca bafore admission} 
a 


| a. STATI b. COUNT 
"PRINCE ges Sama | "RG WD * "ARE EA Med 
Pb. CITY cir OR on ‘outside oT limits, HOF STAY IN1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerast town) 
Ch P SPRING WEEKS | STANDARPSVILLE 
fits BS. Se LS BEN 


First Middle Last ‘onth Se Sere 


er e 8 M HA ERANCIS BR} a | Shan ER, 2. ved 
S.. TKOee ~ | 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | B-_ DATE OF BIRTH 9. FARE Fe UNDER EAS IF UNDER 24 HR 
e lo: 
i ud WIDOWED ae avonce SEFT a2 VEEN s/t | |e _ 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign CVA 12. ees “WHAT COUNTRY? 


Ho. most = sy) 7a FA RA QREEN BE)AE oo. te 


TATHER’S NAME ) 14. MOTHER'S MAIDEN NAME. 


W/hb)AH (em PINDVAH | Mary Carpenter 


1S. WAS DECEASED EVER IN MED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, kown) | (Ifyes: ofsarvige)| PTR. 
“NO? See! MONE | RAMONA FRYERS 2321 BABS Vie UB, 


18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


Far gen Retialae, AeeipEn™ "4 dies 


cots nid) | ARPERICSOLE POS CHR D0 — JEP, 
fn =} ARK ee re y Mes 


rs after 


I, and in any evi 


(s}, stating the undarying ( CUETO ™ ieee Sie 


N. DN E rr i a o NO 
20a, ACCIDEN) 20b. DESCRIBE HO’ JURY hie {Enter OPE: C CER y ¥47:) TE Sy EE D 
rege Ml Fa AIBN = 1TH PERKISSION OF FHS, Royp KB 


206. poe ‘OF INJI PONE Day, Yaar | 20d. INJURY OCCURRED N: STAGE om RY (Homa, farm, 


oi. ian, 2 


ad “Az that (i) aa attended the deceased from. TA-A ea of A, that (1) (woplast 
saw the a) alive on FEL.. cider 19. @2_and that death occured af AEB trom the causes and on the date stated above. 


his 


MEDICAL CERTIFICATION 


ained by the hi 
Dept. of Health prior to burial, cremation, or removal 


Pe 


22a. SIGNATI 22b. DATE 


ATTENDING STAFF SIGNED 
) go. | PHYS. pirecror [7] PHYS. [=] _ FE 


a 
2 
3 
2 
3 
e 
= 
5 
g 
$ 
“a 
2 
3 
ts 
ra 
7 
3 
3 
4 
> 
3 
G 
” 
© 
& 
2 


22c, PHYSICIAN’S 


NAME. (Typy v s, yy AE 


a) L, CREMATION, | 236. DATE THEREOF 
Pe L endo) 


Le 
i} OR'S Si TURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S LA SL 
Wie i a occe. , bare _£Fp 5 '62 Cuattaun Lf Hoaint 


RAL DIRECTOR: After t! 


death. Page 4 may! 
be filed with the State 


TO HOSPITAL O 
director, p 


>TO FUNE 


< 
3 
a 
2 


z 
= 
Ru 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02212 CERTIFICATE OF DEATH O02 195 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 
sac, a. STATE b, COUNTY 


: 
vel CEOR __ MARYLAND of ARI Ce GEOR PE 
b, CITY OR Te tif outsi cor f . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neagest town) 


, write RURAL and give nearest town) 
es Sige a pa lh 4A AWL EX as ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4. STREET ADDRESS fe a. IS RESIDENCE 
| = Zh ‘ON A FARM? 
Sy ee er vs] NOT] 


. NAME OF Middle Last 4 DAEE Month Dey Year 
DECEASED 


(ype or pint) Roy a2. fo. pedis LR Roo yee Ear FEC ca 19S od, 
R 


RACE] 7, saRRIED [—] NEVER MARRIED = 8, DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ss. Sex cou 
MALE - hasan RE of Woowen DIVORCED JeEVE BS IS Ss | Pe ial ae Pe vf neo | Le 


TOs, USUAL OCCUPATION (Giva kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


— 


he funeral 
'd 2 should 


24 hours after 
id in any event, within 72 hours after dea} 


¥ 


led 


dope during most of working life, aven if retired) | 
GEWE "S MAR Ae 4 4 Bo fee R b; OWA RD ‘ae Mef. = 
EDwapo CrRoeks ICATHERIIKE tba fim 


15. WAS DECEA 2 | 16, SOCIAL SECURITY NO. iF r 2. 
ECEA SED EVER IN U.S, a FORCES? yo SOCIAL SECURITY nab INFORMANT Address 3 Bee a 2 SFA sy 


(Yes, no, or unkown) | (Ifyes give warordatesofservice)| ae 5 E 
(i as S-/2 ~3328 FER tRWweA = MATTHEWS. AAUR EL. 
18. CRUSE OF DEATH [Enter only one cause ane Tine for (a), ys vend (e).] INTERVAL BETWEEN 
© OP Obpsay Al 
PART |. DEATH WAS CAUSED BY: 
} Ly IMMEDIATE CAUSE ‘er a ‘7 = o SHIND A 


2.06 DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(2), stating the underlying 
cause last. a 


= 
ae 
= 
y 
4 
= 
3 
¢ 
x 
3 
ry 
a 
2 
6 
4 
; 
= 
3 
o 
u 
° 
= 
3 
= 
i" 
= 
- 
Pa 
‘3 
E 
= 
® 
= 
i= 


(c) 


— ——- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ind Acai 
—— i ERFORMED’ 


| ves [yo [J 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "20%. (City or town) (County) (Stata) 
itoue Mere While __Not While | factory, street, office bldg., etc.) 
19 at work [_] at work 


21. 1 certify that (I) (this ce ee the deceased from...../_, eed Fe Piven Wheceshat (1) (we) last 
saw the deceased ‘2 on....if. ee Ae: Arend that death pidecurtd nee rn the causes and on the date stated above. 


ING STAFF 22. SIGNED 
ATTEND! A 
Ab M.D. Ce Biktcron L] Pxys. 


22c. | SICTAN'S 22d. ADDRESS 


"NAME (Type) - eee Wa: Javren ay 
a DATE T THEREOF CEMETERY OF CHEN 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


f Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


2 retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


ITENDING PHYSICIAN: 


3s. BURIAL, CREMATION, "2. “NAME OF CEMETERY OR CREMATO? y 
MOvAL eon 


director, page 3 should be det 
be filed with the State Dept. of 


death. Page 4 mi 


> TO FUNERAL DI 


TO HOSPITAL 


24 Feed DIRECTOR'S SI Bs k on 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 acer C DATE FEB 5 ‘62 Ce cra 8 Fei 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Pe STREET, BALTIMORE 1, 


mAQREYE 


___ ten FRUFISATE OF, DEAT 


\, PLACE OF DEATH 


a. COUNTY 
Prince Georges 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest svn) 


‘|e. LENGTH OF STAY IN tb | 


2, USUAL RI SIDENCE (Where aecsand lived, If inslitution: Residence befora admission) 


b COUNTY Br inge Georges _ 


a, STATE 


Maryhna 


MARYLAND 


~e. CITY OR TOWN [if outside corporate limils, write RURAL and give naarasi town) 


‘| 18. CAUSE OF DEATH [Enier only one cause per line 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) _ 
Conditlons, if any, which 
gave risa lo immediate cause 
(a), stating the underlying 
st, 


DUE TO 
{b)_ 
DUE TO 
{e). 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, 


for,(a}, (b), and (c}.) 


Be 


E73 he verly 12 hrs x Upper Marlboro 
on / d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) (||, _-d. STREET ADDRESS "e. 1S RESIDENCE 
By ON A FARM? 
ate Prince Georges General Hospital Box 3805 ves [] NOL] 
y= “3. NAME OF First Middle Las! 4 DATE Month Day Year 
ag DECEASED 
8 Type or prin Baby Girl Browa | SEATH Feb 6 19 62 
$= 5. SEX |. COLOR OR RACE NEVER MA | 8. DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
83 7, MARRIED [—] NEVER MARRIED XC] | last birthday) PMeniha) Bans | Hp Pig | a 
f= Female Black wipoweD pivorcen [ 6 Feb 1962 vrs. 
eg 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF ae COUNTRY? 
oe done during most of working life, even it retired) | 
= None | Marylend U.S.A. hee. 
8 = EB FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
o3 rans ERAS 
aq Baie’ Pauline rom 2 a 
e % 15. WAS DECEASED EVER IN a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3 {Yes, no, or unkown) | {Ifyasgivewarordates ofservice) | 
= Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


R: After this certificate has been signed by the attending physician and completely filled 


tained by the hospital or attending physician. 


Ze) 
3 


— 
a 
2 
5 
-2 
5 
2 
pag] 
oF Ss 
a £3 4) $ PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO | DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 , pe es 
42 / 
OGe os 3 ves [] xo 1 
o = = — — . 
B 32 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of 
E 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mets & | lf EITHER, NOTIFY MEDICAL EXAMINER) 
oO 33 3 20c, TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) ~ Stata) 
a may ¥3 foe tas ti. While __ Not While factory, street, office bldg., etc.) | 
8 36 =] ee ” jat work [_] at work t 
a O38 & 2. 1 certify that (I) (this hospital) attended the deceased from........276.... sip 19.62, BeBe... 19.62 that (I) (we) last 
egos 2 saw the deceased alive on....a56— 19.62, and that death occured atOe SF the causes and on the date stated above. 
ats 22a, SIGNATURE . A 22b. DATE 
ofa" ATTENDING MED. STAFF SIGNED 
na = PHYS, DIRECTOR eo pays. [i 
Bes Se / 226. PHYSICIAN'S 22d. ADDRESS 
< NAME 
peal ee Meal oe 4 ‘| 388 iM Avenue, laurel, Maryland 
ee EB 33 734, BURIAL CREMATION, Zab. DATE THEREOF _] 23, NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) {State} 
a pecil of 
otous on 2-17- Prince Geoyge's General Hosp. Cheverly, Md. > 
= * DIRECTOR'S SIG 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE FEB 2 Q "62 


Onthun Poeun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BI RES — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 Ginntbra ca! OF cule YeS0 5 O02 197 
1 PLACE OF DEATH Fak yi 2, USUAL RESIDENCE (Where hbk foe ule fived, If institution: Residance bafore edmission} 


"V8. CAUSE OF DEATH [Enter only ona cause paylina for (a), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i iD DEATH 


1 panies 3 = == a 
(e), stating the underlying 


ain ef 
cause last, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


IMMEDIATE CAUSE fo) “> /U_ C7 
Patt } i Os J DUE TO. 
Conditions, if any, which (6) 


gave rise to immediate’ causa 


DUE TO 


5 
w 
e. COUNTY a, STATE b. COUN’ 
4 Prince Georges SIRT COD Mary lend Frince Georges 
5 a b. CITY OR TOWN (if outside scrnonte limits, ~)e. LENGTH OF STAYIN Ib || ©, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
i mS, write Runa aa give ras town) / 
a2 3g hever 5 days x Mitohellsville 
= oa d. NAME OF HOSPITAL OR aide (if not in hospital, give street address) | d. STREET ADDRESS 1s a 
= oy ONA 
psa Prinoe Georges General Hospital Rt. 1 Box 26 
BR. Big /3. NAME OF First Middle Last 4 “DATE ‘Month Day 
33 an DECEASED 
3 e ae (Type or print) pi _ Debbrah P Prown DEATH Feb 19 62 
: ose 5. SEX 6 COLOR OR RACE) 7, marge [] NEVER MARRIED [5 | 8. DATE OF BIRTH fig a Oe a uy line 
- enths ays jours ‘in, 
A Female Black wipowe [|] __bivorcep ["] 26 Jdme 1951) 10 | | 
1 i oo Wa. USUAL OCCUPATION (Gi kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fora’ country) 12. CITIZEN OF WHAT COUNTRY? 
$ > 2 | 
es 3 oe dona during most of working life, even if retirad) | > t 
4 A Noe Washington, D.C. U.SeA. 
& of 13. FATHER’S NAME a = 14. MOTHER'S MAIDEN NAME - 
& gs 
8 £22 James L Brow Irene Hamilton 
7U as Mn 2 Mili = = 
o a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
= = (Yas, no, or unkown) | (Ifyesgivewarordetasofsarvica) 
& 
£ 
£ 
J 
o 
= 
z 
2 
o 
AS 
= 


"19. WAS AUTOPSY 


PERF el 
YES: NO 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INIURY (Homa, farm," 201, (City or town) = (County) 
Hour em. Whila Not While factory, straat, office bldg., etc.) 
[at work ["] at work 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


Bm. 19 
21. | certify that (I) (this ee attended the deceased from.. 19.96 t0...28,.F8D......., 19.62, that (1) (we) last 
saw the deceased alive on.. 2 Fe 2 ., and it “death Pisa 4246 om the causes | on the date stated above. 


R: After this certificate has been signed by the attending physi 


jained by the hospital er attending physician. 
tor, page 3 should be detached for use as the burial-transit permit. 


a ia 
ar 
‘CTO 


ith the State Dept. of Health prior to burial, cremation, or removal 


« 22e, SIGNAT! 226, DATE 
e} EA ATTENDIN' STAFF SIGNED 
Poa Mp. | PHYS. _ DIRECTOR i PHYS, O p = 
Bes Ie, PaYSICIAN’ ope 22d. ADDRESS 
= NAMI 2) 
Bet pa 3 ne + William A. Holbrook, Jr. 4500 College Avenus, College Park, Md, 
QeP 23 Tae, BURIAL, aro 3b. DATE THEREOF Kn ‘$e OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (tete) 
wate Te REMOVAL (Spacify 
otonS ie. | ve ee stats y Fanby Choveh Com! Mipcheltvitle, Md. 
Fi IN ay 24 FUNFRAL)OI RESS 25a, REC'D BY REGISTRAR ate REGISTRAR’S SIGNATURE 
15M 9/60 Ke chloe Oe oATfere 1 6 162 | i 
aula that of Pata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02215 _ CERTIFICATE OF DEATH 2198 | 


V. PLACE OF DEATH * 2, USUAL RESIDENCE (Whera deceased lived, If institutlon: Rasidence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Prinoe George's MARYLAND Mary land Prince George's 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearast town) 
write RURAL and give neerest town) 


Chever 3 days 4 7 Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} | d, STREET ADDRESS 


24 hours after 


in 


5 RESIDENCE 

ON A FARM? 
Prince George's General Hospital | 8837 34th Street SE not] 

NAME OF First Middle - lst S*~*«<SC*SCXé@ ARTE Month Bey Year 


(Typa or print) Milton Bunoh | SEATH February 15 19 62 


5. SEX . 6. COLOR OR RACE|7, MARRIED oO NEVER married [~] ‘B. DATE OF BIRTH )9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tast birthday) Pepi] Deys | Hours Min. 


Male White winoweo [4 vivorceo["]|  8=1-1872 | BO yes. 


TOa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired} 


Retire Z I Unknown {WS ive Se 


13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME a 


Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 
(Yos, ng, or unkown) | (Ifyes give weror detesofservice) | 


own Unknown 


‘1B. CAUSE OF DEATH [Enter only one couse poy line for (e), (b}, and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, = /, de 
IMMEDIA’ 
Z } x TE CAUSE (a) 4 te L eee > 


2 hours after d 


Hospital Records Sameas #1 


a C ‘ DUE TO 


Conditions, if any, which (b) 
gave tise to immediete couse 

(a), steting tha underlying { DUETO 
couse lest, (} 


z 
: 
2 
3 
5 
2 
3 
g 
o 
° 
£ 
2 
4 
z 
= 
£ 
: 
5 
< 
< 
H 
ol 
e 
£ 
Fe 
2 
£ 
5 
£ 
: 
2 
e 
2 
= 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c} 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] No [J 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Bieta) 
Reurdaiet While __ Not While fectory, street, office bldg., atc.) | 
mile rT Jet work at work 1 


tained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: 


_ we 10 BLE MBL...) 19.004 that (I) (we) last 
wand that death occured at@3.1.5, from the causes and on the date stated above. 
22b. DATE 


"220. SIGNATURE 
‘ ATTENDING P. STAFF 


. 
Mo. | PHYS. [1_sopirecror [[] Prys. Ze 


‘ = 22d. ADDRESS 
‘b#. Robert B. G. Sasscer R.F-D. Box 21 o. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


BEA 2/22/62 Ft. Lincoln Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR igs REGISTRAR’, Se as 


Francis Gasch's Sons _Hyattsville, el pate 23 "62 (ae 


22c. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
tor, pi 


TO HOSPITAL 0) 
direc! 


< 
a 
a 


3 
Ss 
9 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ons: ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Me 
BTS CERTIFICATE OF DEATH oS 


3 2/26 6/62 dene 
3 ls nee DEATH Am G 90: L RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
2 ef STATE b. COUNT 
3 Prince Georges MARYLAND . Meryknd Prince Geor ges 
» 4 b. CITY OR TOWN lif outside corporate limits, ] €. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
o write RURAL and give ay town) 4 
3 Chever ly | 7 brs 30 Cedar Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sree! address) ||. d, STREET ADDRESS r 1S RESIDENCE 
ON A FARM: 
Prince Georges General Hospital 1011 62nd Pl. ves [] NO DE 
| NAME OF First Middle Lest 4. DATE Month Day ~ Year 
DECEASED OF 
(Type or im Mary E Bur ley DEATH = Be 131962 
5. SEX "]6. COLOR OR RACE] 7. MARRIED [RU NeveR MARRIED 8. DATE OF BIRTH ~ |9, AGE sna | jIF UNDERT YEAR| IF UNDER 24 HRS. 
tbl aay ae Deys | Hours Min. 
Female Black wipowed pivorced 2: May 1905 56 By s | | 


10a, USUAL OCCUPATION (Give kind of 


12, CITIZEN OF WHAT COUNTRY? 
done during, most of working, life, even if retired) 


LYS 4_ 


Foot KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign aan 


nt Mrinddl Co. 


13. FATHER’ Back NAME (arate i; i 3 14. MOTHER’ Fs Mi hate f NAME 
Lhagl- ae. ZZ LS lal a ea z e. 
15. WAS DECEA’ EVER a U.S. ED wd 16. SOCIAL SECURITY NO. a 17. INFORMANT Address 


(Yes, ali piven maser 
Tie CAUSE OF Te ‘TEnter only one couse per lin 


y, and (e).] i¢aeg ml Pos Senne aes as Dp _ 


Health prior to burial, cremation, or removal, and in any event, withil 


B 
a 
A 
8 
8 
2 
oO 
£ 
2 
° 
8 
8 
2 
a 
€ 
5 
= 
= 
ete @ for INTERVAL BETWEEN 
ge2e PART |. DEATH WAS CAUSED BY: ee a aoe 
258 IMMEDIATE CAUSE (0)_ == 
o 7s J ° 
$a. 2 ae eS ec 
z ece Conditions, if any, which (b) —s 
% = o gave rise to immadiete cause 
2225 {e), stating the underlying [ DUETO 
2a, cause last, {e) 
sate ae — = 
ee : é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 He)| 19. Wee 
asias Al a 
UGE os s ¢ =t oe YES no [] 
es iad = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i ury in Pert | or Part Il of item 18. iy 
end & | oR CONTRIBUTING [] CAUSE OF DEATH 
meee % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UFR 3 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—(Stete) 
Bne ke 3 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
a ee" 2 * 9 jet work at work [_] ! 
‘nas 
HRORS . | certify that (I) (this hospital) attended the deceased from...22..R OD. 1968, 10.4 ROR. IR, that (1) (we) last 
ge 4 saw the deceased alive on, , and thal death occured tap S08 frdM@ the causes and on the date stated above, 
(e) hae ar e. we, ATTENDING. MED. STAFF f 2b. OGNED 
es ae mo. | PHYS. [J] blRector [[] PHYS. a 
* 3s Se | ‘We. PHYS tre 4 x 22d. ADDRESS “RFD, Box 2150 
aS NAME’ (Typ. 
ae ba me ‘Dr Robert B Sasscer., MeD, | Upper Marlboro., Mde . es 
Zs = faa = 
22 ove 238. CEN: REMATION,| 235. DATE THEREOF Pre NAME OF CEMETERY OR CBEMATORY 23d. LRCATION (City, town or county] (Stele) 
Mo Wl L_ (Specify) a 
otos8 a-/7-G2 Plate, PREY 
Fis vy nd FUNERAL RIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2¥b. REGISTRAR’S SIGNATURE 
nem 912: ek 45 rebngh + Sax ¥ Ips Daan Tee pate FEB 1 9 '62 Clattun £ Pana 


VE we 


mh 


le funeral 
ould 


in any event, within 72 hours after 


it permit, Then please remove carbon papers. Pages 1 as 


The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


ENDING PHYSICIAN: 


id be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


i 
239 
Baas 
Bea % 
BBs 
258 
aah: 
vo no) 
2s 

VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02217 CERTIFICATE OF DEATH 02800 


if Tenor DEATH 2, USUAL RESIDENCE {Whore deceased lived, If institution: Residence before Rat jon) 
be . » STATE b, COUNTY 
Prince Georges Sexattieetolill! iat: De Oe / 
b. CY OR TOWN ft Ter Core lag ene STAY IN 1} ¢. CITY OR TOWN [if outside corporste limits, write RURAL we neerest town) 
we e nearest town! months an 
“Glenn Yale" (rural) 5 Be days Washington 41xK-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS - Is RESIDENCE 
ON A FAI 
Glenn Dale Hospital _ = Eye St., SB. ves] No fx] 
i ieee Le oe Les Month Dey Yer 
{Type or print) Alexander 3 Burnside DEATH 2 S45) “ee 
‘5. SEX " 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH ~]9. AGE (In years /JF UNDER} YEAR] IF UNDER 24 HRS._ 
Mal N Jest birthday) |"Months) Deys | Hours | Min. 
ale egro winowen ff] _prvorceo [] )/3/188) Tt om. = Iisa =| 


CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & Stele, or foreign country) \¥ 
done during most of working fife, aven if retired) 


Retired laborer | Unknown 5.Ce USA 
13, FATHER’S NAME p> ¥ 14. MOTHER'S MAIDENNAME 
Joe Burnside Eloise ? 
e WAS DI ats RES BUS, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address % 
of unkown) lyes givewaror datesofservica) 
“tnknown = 57918 —),7 36 Decedent 


| INTERVAL BETWEEN 


‘18. GAUSE OF DEATH [Enior only one couse per line tor (e), (b), and (c).]_ 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)__ Pulmonary embolus. |. day _ 
a nee DUE TO | 


Conditions, if eny, a, ) Phlebothrombosis of femoral and iliac vessels Unknown 
92V0 rise to immediate couse 

(2), stating the undertying (- PUETO 

cause last. {e) | 


9. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUTOPS 

4 nae Ds at cae Ol Di 

% Pulmonary tuberculosis; diabetes mellitus; generalized arterioscleros4; fH xo T] 

& |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INIURY OCCURED. (Entar neture of injury in Pert | or Peri II of item 18.) o- 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TOME OF INJURY Month, Day, Yeor | 20d. IUURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20%. (Cily or town] (County) (Seta) 

5 Hour a.m. While Not While. factory, street, office bidg., ete.) | 

3 pan, rT) jat work at work 
2. 1 certify that (I} (this hospital) attended the deceased from............0/4f.. ea! reeked , 1902, that (1) (we) last 
saw the deceased ily on.. 2LBL ected 19... 62, and that haath becetived at eM: from the causes and on the date stated above: 
22e. SIGNATURE t Prats a * 22b. ras 

ie Nn mp. | PHYS. Oo DIRECTOR xt] Pxys. (] 2/8/62 


22e. PHYSICIAN'S 22d. ADDRESS 5 
NAME (Type) Moe Weiss, M. De ee Bates Hospital 


ae 23b. TE THEREOF 23c, NAME OF TERY OR €REMATORY 23d. Zsiti7) (City, town or county) Siete) 

Pei cos 

A B\A\ ee Tora Suit aud Wd = 
24 FUNERAL DIRECTOR'S SIGNATURE |) i, ADDRESS. D: @, | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN, ‘URE 


pate FE® 1.3 '62 


Spenqun pou Noe PE DIES ME 


_Ookbnn fom 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
1 OISIGSEY QrIsTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Itens 1 2 ERECT “elit 02201 


j 
/ 


1 herent OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
8. IN 
e. STATE b. COUNTY 
Verne. Gee. bah Cheoent MARYLAND || Pea 2 ©, Gr Geo 
b. CITY OR TOWN [if outside comporele limits, . LENGTY OF STAY IN 1b «. CITY OR ae (i outtide corporate limils, wrile RURAL and giva nearest town) 
eo i RURAL end give neerest town) ) 
£ys Cheus only Cd. Ag da A Jent Uillage —— | 
my a 6 de areca OF HOSPITAKOR IN: TON [if not in hospitel, give street eddrt 2 a: STREET ADDRESS e. 1S RESIDENCE 
Eee 7%. |! ON A FARM? 
248 / George's Gen. Hosp. 7214 Forest Goad. ves [] Nod 
2 N. OF Middle Lest | 4. DATE Month Dey Yeor 
San r Pee, |, Soe 
int - z. 
eAcA pest AME Neca Catal ee eee" eb. 3 196 2 
8 gN 5. SEX 6 COLOR OR RACE|7, swaRRieD RX] NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In yours |IF UNDERT YEAR| IF UNDER 24 HRS. 
= te 


P\ Ww wivoweD [_] DIVORCED 4 [O- © | boi? me pace Bar| aes a 


Oe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or ae country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Saleom =. | Dueham Af, USA 


13. FATHER’S NAME ~— ] i MOTHER'S MAIDEN NAME 


Oy WE ee | vn knows 


ician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


he WAS Lo ieee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ry 
eT aisrcaoan) Yosgivawerardtestservieo| | ye} NA 
oe | Meare | Lowy s Atwell TP 2. Fuucthel My a Thine’ 


INTERVAL BETWEEN 


eZ DEATH 


18. CAUSE OF DEATH [Enier only one couse p 


er liperfor (0), (b}, end {e).] 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) any Me govdtaca 
’ é 3 ia) DUE TO | 
Conditions, i eny, whie tb) A bmnibhe Sgn agi Leiter Klkotave | 


s that the death certificate be executed within 24 hours after 


geve rise to immediete couse 


The law requi 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wj 


s 
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os 
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eo 
rd 
2B 
a5 
nen 
fe 
23 
lige (a), steting the underlying ( OVE TO 
a ae couse lest, (e) 
a 6 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Looks TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY 
mos 2 PERFORMED? 
Os Pak; ves BEN0 [ 
wos & | 20e. ACCIDENT W: INDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
= 
E oA & | OP CONTRIBUTING [] CAUSE OF DEATH | 
mez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= a r. cc" eae 
Os 3 Pe 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Za = a en While __ Not While factory, street, office bldg., etc.) | 
8 @ g ae 9 ot work [_] at work 
‘om : 
PENS) 21. 1 certify that (I) (this hospilal) attended the deceased from..L mAh Govecir WOR V0. Berk Bors 19.Gekshat (I) (we) last 
Ege % 

o saw the deceased alive on... A. 19.. 6Z and that death occured 4 at LOAM, from the causes and on the date stated above. 
ae 220. SIGNATURI |. = - 22b, DATE 
OFA ATTENDING. MED. STAFF SIGNED 
= are | wo OPA Ch — = Paice alah OPRECTOR Seah? eases —_| 

Is) ss 22. PH 72d. ADDRESS 

ae 

pis = = me 

ger 23 RIAL, CREMATION, | 236. DATE ae Mis NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, towmoy county) is 
3 OVAL (Specit 
8 

9% Bea i Fes / 6 [#6 Lovolield) (orm. Estee Db. wiih 

cal oe Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: bs 
Harals Hie Gekoandl | mM Hinecn ' 1.9 '62_ 


a sjoa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02219 CERTIFICATE OF DEATH neg. 01n, DZ2V2 


1. PLACE OF DEA} 2. USUAL RESIDENCE (Where dec; If institution, Residence befare edmission) 
a. COUNTY Ps r 


~ . COUNTY, 
b. peu! ‘OR TOWN (If outside Sure ils, write ["c. LENGTH OF STAY IN 1b {— town) 


ae 
c. CITY OR TOWN (If outside corporate lits, wile RURAL ond 
OPES SE Bows 2h yrse 4 eee) 


x 


Va < 


sed lived. 


‘ed with: 


MARYLAND 


director, 


¥ 


* 


d. NAME OF HOSPITAL (If not in haspital, giye street addres: d. STREET Al ESS. 
OBRINSY XY ik ia ps Q ! 


Wtaorllyre Ness 


e iS ae 
INA FARM? 


YES (] NO 


|. NAME OF 


First 4 pe 


Year 


DECEASED 
(Type or print) 


S. SEX 


ras 


DEATH 


filled in by the fus 


() re Middle Casrolt 


% Cofor OR RACE |7- MARRIED RAED [] | 8. DATE OF BIRTH 


If UNDER 4 YEAR| IF UNDER 24 HRS. 
; EVER MA\ 27,/ BF iS pip 
EC | WIDOWED. 


DivorceD [] 
kind af wark dane] 11. BIRTHPLACE (State or fore country) 


NESS OR INDUSTRY 12. CITZZEN OF WHAT COUNTRY? 
if retired) v 3 G 
LA 5 Lares. —S 
14, MOTHER'S M. IN NAME 


Unknown 
RESET ea — Bf Bo 
Bette Wt Bon lwend 23 UX 


= INTERVAL BETWEEN 
ONSET AND DEATH 


Pages | and 2 shauld 


¥ bod 
is: ‘WAS sl) IN U. S. Ya FORCES? Siie SOCIAL SECURITY NO. 
at, Ap, oF unknown} te 


eee |S TS 77-20-12 


1B. CAUSE OF DEATH [Enter only ane couse per line for 7, we (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Cone yeatne hoot 
DUE TO 


Ly} | 4 IMMEDIATE CAUSE (a), 
{c} 


DUE To 
Conditions, if anyfwhith 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then pleose remave carbon papers. 


{b). 


gove rise to immediate 
couse (0), stoting Ihe under 
lying couse last. 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No A 


ransit permit. 


the registrar prior to buriol, cremotian, ar removal, and in any event within 72 haurs after death. 
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200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify thot | 
alive an 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


Day, Yeor | 20d. INJURY OCCURRED 


While Nol while 
lot work [7] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


{Stote) 
foctory, street, office bldg., etc.) | 


(County) 


MEDICAL CERTIFICATION 


Ww 


pital or attending physician. 


ING PHYSICIAN: 
After this certificate has been signed by the attending physician and campletely 


aay oe 2. fA, from the causes and on the date stated abave. 


Ar Te) NS) 2 IGE coe ae ree Dian me Deke 
mms M/e wes Lijwd | WA. ae chewnat Brn 8 1. tN 


To. BURIAL, CREMATIO IN. | 22b. DATE THEREOF L123 NAME OF CEMETERY OR CREMATORY Md. LOCATION (Citf/town, or county) (State) 
af 
ur La: 2/7/62 Arlington Ngt'l Cem. | Ft. M Vas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS e ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Ritchie Bros.Fun'1 Home-Upper Marlboro, |oan FER 1 4 '62 tun S, Tiasae 


i 


may be retained by 
TO FUNERAL DIRECTO! 


ACTUAL 
SIGNATURI 


page 3 shauld be detached for use os the buri 


TO HOSPITAL OR ATY, 
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Als (4) 
‘SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02203 - 


n—_ 
—_ 
= 
a 
- 


HEACTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconted lived, If Institution: Residence before edmission) 


a, COUNTY 


~ o . STATE b. COUNT! 
Poy marvianp || * Maryland Prince George's 
“a 1 OR TOWN iit ¢. LENGTH OF STAY IN Ib p CITY OR TOWN (If outside corporate limits, welta RURAL end give reeres! town) 
wes Fz eae Carmbdy Hills 
: Carmody Hills 15 years — | v 
ag 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hosplial, give straat address) d, STREET ADDRESS Zz | png tet 
25- * 
Shree” | cag? 75rd. Street _ a I CES 
z= 3 3 a. chaise rst Middle Last 4a er Month Day Yeer 
seee. (Type or Print) Herber Collier Coale DEATH 2 1962 
£238 = 5. SEX 6. COLOR OR RACE) 7. ARRIED [7] NEVER MARRI 8, DATE OF BIRTH 9. AGE (In years ij TeoeRT YEAR] IF UNDER 24 HRS. 
3 oe as (dine FI last birthdey} |Saonths] Days | Hours] Min, 
58 Ene Male White wibowen [7] DIVORCED r. 1908 | 53 | | 
= a? . pes USUAL SO oreEe es kind pd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 in , ayen, 
oyeeh tnsurance” Salesmah Insurance Maryland U.S.A. 
2 ey FS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~) ae re 
8 
Nea Gharles Ralph Coale Lillian Shepherd 
£5 E ee ig i: ES 16. SOCIAL SECURITY NO.| 17. INFORMANT . AESO olset Street NE 
gece NS 577-03-7005 Thelma Louise Coale, Washington D.C. 
33 2 18. GAUBE OF DEATH [Enler only ona cause per line for (a), (b), and (<).1 _— = - ; INTERVAL BETWEEN 
c 
53 o BaD yep a Hemorrhage and shock , <9 
S50 7 ; a To 
ay 
35s Conditions, if Ae io Gun shot wound of the head 4 
£F eve rise to Immediata bow i u-. 
22 0 ial, slating ma =o} eee TS 
5 a 
SEE cause last, (ec) 
ea 
boo 
pe 
33 
228 
at: 
z =e 
ae 


ignated agent, prior to burial, cremation, or removal, and in any eve) 


- TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(e)| 19. WAS AUTOPSY 
ie. = ERFORMED? 

—E 
s yes [] NO 2] 
© |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) — ; _ 
& | PRIMARY] or CONTRIBUTING [7 
cal ene cee NT Shot self in the head,while in his home _ 
5 |eepuetGOF IUURY Month, Day, Voor] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20/. (Clty or town) (County) (State) 
a Hops -.m, While __Not While, factory, street, office bldg., ets.) | 

yer 2) L2redex 2/2/ 1» 62latwok(] wor I] Home jCermody Hills P,G. Md 

ui} 2 21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection x} Inquiry ira} and in my opinion 

a death resulted from: Natural causes oO Accident ‘im Suicide (x. Homicide Oo Undetermined manner iol 
2s CHIEF MEDICAL EXAMINER [—] 
a ACTUAL 

g : 5 a KCTUAL S, (opole _p, ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 

EB g3 $ ne 2 lanen DEPUTY MEDICAL EXAMINER §] 2/2/62 

Pozes NAME (Type) JAMES I, BOYD, M.D. Address (Streat, elty, town, or counly) Se 

a § 2Ps Tie. BURIAL, GREWA HOM! 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steta) 

% ROMO Ae 
Qa~gd burial 2/6/62 Pr.Geo.Co., Maryland 
ae 23, FUNERAL DIRECTOR ADDRESS BSH,D.C. | 240" RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. A 


The §.H.Hines Co,,2901 lkth St. N:W. ee ees 


pare 6 "62 


The law requires that the death certificate be executed within 24 hours after 


y the hospital or attending physician. 


retained b: 


‘OR 


‘TIENDING PHYSICIAN: 


death. Page 4 ma 


_ TO HOSPITAL OR 


VR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02227 CERTIFICATE OF DEATH 02204 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY é a. STATE b. COUNTY 
Prince Georges MARYLAND De Co - 


at work at work I 


Ww 
ad aie vine (I) (this Meo attended the deceased from... ~ 2. 10.2. 


=, Uhat (1) (we) last 


be. cy eRe vie outside tet e ar Le STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neares! tow 
ps siete ond give nearest town! ys Ww shington 
‘eT 8 Glenn Dale (rural) a Fe Oe 
ty as fy \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS J ye. is RSbeNeE 
eer? 
See Glenn Dale Hospital * Little a ad of the Poor ves [] no fd 
25 3. NAM ) NAME OF ~ Hint Midd 5 Month Day Jar oh 
aqn . 
a T; . 
Ets I Pe Ae Leo - Corriden DEATH 2 20 19 69 
o 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | iF UNDER } YEAR lt 4 HRS, 
7. MARRIED NEVER MARRIED _ Th mal ee 

2a Mali Whit oO oO Sy éi birthday) Parl Days Min. 
a8e e e wivowtp [] _vivorcep [3] 2/12/01 yn. - 4 =i 
s g : 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working Hie, even if retired) } 
3 
Bee Unknown Unknown Washington, D.C. USA 3 
a 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
oee 
£38 
cae Unknown Unknown — 
£s_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae ze (Yes, no, of unkown) | (Ityes give waror datesof service! 
amy Unk, |__Unknown __ ecedent — 
‘S 4 & ~/ 18. CAUSE OF ATW [eter ‘only one cause per line for (a), (b), and (c).] D: er anib tates 
2 PART |. DEATH WAS CAUSED BY: - . eee 
x IMMEDIATE Cause (o)_ Massive gastrointestional hemorrhage, etiology | ae 
a 2 S PU DUE TO undetermined 

& Conditions, if any, which {b). 
3 3 gave rise to immediate cause a = == =a 7 
sis (0), stating the underlying ( DUE TO 
tte cause last, 
= . ta fe) » —- 
2 B 5 ce i aye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH we RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN INI eal ile) 19. WAS AUTOPSY 
Sse 2 erebrovascular accident with righ emiparalysis; sure en pene rene > 
=es5 A |s|chronic alcoholismjmvocardial infarcdi t Yes EI NOUS 

5° ls Bi cdion Stor. 
3 > v & 20a, ACCIDENT WAS UNDERLYING fe] 20b. DESCRIBE HOW INJURY OCCURED. (Enis jure of injury in Pert ; ‘or Part Il of item 18.) a fiprill- 
Ae a tena 
£ = 
5 £ § [[20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 20%. (City or town) ~ (County) (State) 
= % a etn. sim: While Not While factory, street, office bldg., etc.) | 

4 = 

a 

a 

CJ 
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w 
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8 


saw the deceased alive on...:cj/20, ced ho 42, and that as rained at...deM, from the causes and on the dale stated above, 
aA Be ST ATTENDING. STAFF PS Ea 
es mo. | PHYS. =f DIRECTOR Ed Pays. 2/20/62 
22e. PHYSICIAN'S = i -< 22d, ADDRESS ; 
a NAME (Type) Moe Weiss, Me De Glenn Dale Hospital 
z | aes _.....--Glenn Dale, —-= 
ie 73a, BURIAL een |g Tab. ig ") raw, was NAME ili TERY REMATORY, 234. pases (ci i (Sten 
3 OVAL (Speeity won 
: Piet |AL 2970 MA lek net |W o4,, D2 Fie 
AtS (4) 24 EUNE i DIRECTOR'S SIGNATURE ‘ADDRESS fs REC'D BY REGISTRAR | 25b. REGISTRAR’S’ SIGNATUR 
Mm 7/61 


L722 


—Citbun £ Flan 
Wileh WN. 


DATE FER 2.3 '62__| 


MARYLAND STATE DEPARTMENT OF HEALTH v 
1% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 022090 _CERTIFICATE OF DEATH 02205 
ov ~* = —_ 
$3 1. et DEATH a. = 2, USUAL RESIDENCE (Where daceased lived, If institution, Residence before edmission) 
2 |e STATE b. COUNTY 
© Prince Georges MARYLAND F Warylend Prince Georges — 
b. CITY OR TOWN (if outside corporate limits, } c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL ond give nearast lown) 

“4 ‘write RURAL end give neerest town) . 
es |  _—s Cheverly 13 hrs Coral Hilb . 
Ban ” 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
eee [ ‘ON A FARM? 
Syd Prince Georges General Hospital __ 6330 Q St. No] 
3s g~ /3. NAME OF First Middle Last a Wea ‘DATE Month 
28 DECEASED | 
2 (Typo print) Margaret Vv f Cunico Pa DEATH a Feb 
& §\ p5. SEX | 6. COLOR OR RACE/7 maRRIED Daenever MARRIED 8. DATE OF BIRTH 9. AGE (In yoors ie 
2 Wy 0, rayne 
5S Female White wivowe [7] vivorceo[]| 2 Sot. 1900 
82 i Usa OCCUPATION sa Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘g 3° jone during most of working lit ven if retired) " 
SS: Housewife é |Starkville, Colorado U.S.A. % 
a g 13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
28 
gs Dominick Boccaccio | Unknown 

§ 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes givewerordetesofservice} | + J 
|John Cunico-husband as above ees, 
CAUSE OF DEATH [Enter only one couse per ling for (e), {b), C, {e).) 7s ee ee 
Al 
PART !, DEATH WAS CAUSED BY: CLL ip 
ak IMMEDIATE CAUSE (0). h LE, Ce Litre ALO Ot —_ CRAG 
Vv + © oueto 
Conditions, if ony, which (b) 


(a), steting the underlying ( OUETO 
couse lest, (e) 


gave rise to immediete couse | 


19. WAS AUTOPSY 


tained by the hospital or attending physician. 
‘AL DIRWCTOR: After this certificate has been signed by the atten: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rb) S ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO 5 THE TERMINAL DISEASE CONDITION GIVEN IN PART | i pc ea 
z ves [] no [] 
© [200. ACCIDENT WAS UNDERLYING [) j 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pertlor Per lof item 18.) - 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2De, PLACE OF INJURY (Homa, farm, - 20%. (City or town) ~~ (County) (Stata) 
S euros. While __ Not While factory, street, office blds., etc.) | 
= 9 et work [] af work i 
|. | certify that (i) (this possital) attended the deceased fro one that (I) (we) last 
saw the deceased alive on., rom the causes and on the date stated above. 
ae ATTENDING, STAFF 2b ey 
D. 9 pirecron [] pays, 4 ACER 
2c. PHYSICIAN'S | aad, ADDRESS. «=C«‘G ZA Central Avenue 
| NAME [Type Dre ‘Peter Duus we . wD, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
mena pacify) 


uria 2/23/62 Gate of Heaven 
24 FUNERAL eoaren '‘S SIGNATURE - ADDRESS 
Lee ywneral Home - Washington D.C 


_.... Capitol Heightse, Md. J —_ 
* 23d. LOCATION (City, town or county) {Stete) 


Greenbelt, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare FER 28°62 | lithe of. Miawe 


23a. BURIAL, CREMATION, 
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director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE 02 22 = MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 02206 
T 1 nine DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora semicon: 
i STATE b. COUNTY 
Prince George's marviann ||" Maryland Prince George's 
be cry ont TOWN Ui ouride Cove ¢. LENGTH OF STAY IN 1b «. CITY OR owt (If outsida corporala limils, write RURAL and giva neerest town) 
heverly ‘D.O.A. 63 Eamonston 
q | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street sddress) ‘d. STREET ADDRESS am, - . is RESIDENCE 
‘| Prince George's General Hosvitall, 5121 Decataur of 
r3. NAME OF First Middia ‘Test 4. DATE Month 
DECEASED OF 


cheery Virginia eer Dal | ged! February 2 
5. SEX ~-|6. COLOR OR RACE!7. married S&] NEVER MARRIED D| & pate a 2) 9. AGE (In years |IF 


last birthday} 


in 72 hours after death. 


Female White | woowof] oworeof| ADPil 27, 1916] 45 m 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
someon ge of wy Ps in if retired) 0 
c wn Home | . Idaho U,S.A. : 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
EXMHia Barcus Unknown _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 3. SOCIAL SECURITY NO.) 17. INFORMANT vr a, i i a ie i 


Howard Depue Dalzell 


~ | INTERN 


(Vos, ie" unkown) | (Ifyesgivewerordotesofservice) 
18. CRUSE a DERTA [Enter only one cause, per line lor (e), ‘WEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
pA IMMEDIATE CAUSE (a)__ ing fe BAR. uP, KMEUMOMIQ “| 2S eee 


i } ‘ x DUE TO 
Conditions, if enyf which (b) 


gava rise to immediete cause 
(a), steting the underlying 
couse last, e) 

RT i, OTHER SIGNIFICANT. CONDITIONS: CONTRIBUTING T TO DEATH BUT NOT “RELATED TO TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ie) 19. WAS AUTOPSY 


PERFORMED? 
aig avers Farr aed Liv LCouwoL 7S. 
20b. 


ves [ No EF] 
20s. EXTERNAL CAUSE WAS ‘SCRIBE We aie CCURED, (Enter nature of injury a Tor Part ii of item 38.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


< 


DUE TO 


| 20d. INJURY OCCURRED 


While Not While 
st wor [] al wor] 


200. PLACE OF INJURY (Home, form, » 201 (City or town) (County) — (Steta) 
fectory, street, offica bldg., ate.) 1 


te, writing the word “ 
MEDICAL CERTIFICATION 


9 
21. I certify that ! took charge of the remains described above, held an Autopsy [3]. Inspection fx}. Inquiry [and in my opinion 
Natural causes i. Accident O. Suicide o1. Homicide (cs: Undetermined manner iE 


EXAMINER: This cer 


t:: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boafd 


ignated agent, prior to burial, cremation, or removal, and in any e' 


a 4 CHIEF MEDICAL EXAMINER [_] 

£ 
FI 2 3 Lard mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
be ¥ a DEPUTY MEDICAL EXAMINER: ie 2/2/62 
ps ; es Vames I. Boyd _ ‘Address (Street, city, town, or county) - 
Ae x 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Stete) 
As i REMOVAL (Specify) 
Qa Removal 2-3-1962 Manesses Virrini 
= : Ee as = Zhe. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 

VS. AISME F are 

5m 9/60 ef 2°Son Funeral Home Manassas, Virginia |oanFE8 6 ‘62 Aettinn £, Fossa 


1 


FOR STATE 
BEN DEPT. 


02294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0220'7_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. PLACE OP DEATH i) 2, USUAL RESIDENCE (Whare deceesad lived, If institution: Residence befor: 
e. COUNTY a, STATE b. COUNTY 


\dimission} 


3. NAME OF Month Da Yaer 
Be = 
| a Claire Elizabeth de Lorimer ™ February 10, 9 62 
5, SEX COLOR OR RACE/7. MARRIED LInever marriep [-] | 8+ DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Prince George MARYLAND || __ yland- Prince George 'g 
b. CITY OR TOWN [if outside corporate limils, Be | c. LENGTH OF STAY IN 1b es anv tenn (lf outside corporate limils, writs RURAL and giva nearagttown) 


write RURAL end give neerast town) 


{ d. NAME OF ie, | hospitel, give street eddress) 23 STREET ADDRESS strict Heights = ei eS SSB 
X| eis Gateway Boulevard 7615 Gateway Boulevard _____iws| Jeg 


last birthday) 


WIDOWED & pivoRcED [_] December 24, L 9 72. 


Months | Deys 


Hours | 


Female | White 


¢ 
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5 
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rT 
2g 
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© 


George Van 
15. WAS DECEA: EVER IN U.S. ARMED FORCES? 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13, aiougewite fp + Ab Home = yta wo ee Perper —— ss U.8.A.—_§ 
Eli zabeth Rohrbach _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 


ignated agent, prior to burial, cremation, or removal, and in any 


or its desi 
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TO DEPUTY MED) 


VS. AISME 
5M 9/60 


ND | ._None Frank Berford Evans._$ame_as #2 


18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).] prvatet tani 
PART | FATE Meoarecaus i) ACute congestive heart failure 


4- UE TO 
Conditions, if any, whith » Cardiovascular renal disease £ 2 SS 


geve rise 10 immediete couse 


(e), steting the underiying { OUETO 

cause In: {a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 

-—_—_<aen la RFORMED? 

= 
3 ~< ‘ ss — or cf. Te io hws No aK 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Peri Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Clty ortown) === (County) (Siete) 
By Hour a.m. While __Not Whila factory, street, office bidg., ete.) | 
= 4 o Jat work [] at work [] 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection fl Inquiry {x and in my opinion 
death resulted from: Natural causes $k Accident Le Suicide [1] Oo Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["} 
aS = ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE 

DEPUTY MEDICAL EXAMINER: 
EXAMINER'S fe %) 2/10/62 


NAME (Type) Address (Street, city, town, or county) 


+x NAME Dar dak Y OI CREMATORY 22d. LOCATION (City, town, or country) ale) 
a 


JURIAL, in| 5. ot AILS 


bea 9” |2 —/3+/ a 


23, FUNERAL DIRECTOR 
Wl, Charrbera Co, ‘ 


ADDRESS 240, REC'D BY REGISTRAR 


R13 162 


24b. REGISTRAR'S SIGN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pus 33 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GS508° 


Sor STATE cee ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2208 


Richard Brown 


Jane Forbes —s?> 
17, INFORMANT i ete 


_Mrs. Mergret Blake Route # 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewererdetesofservice) 


16. SOCIAL SECURITY NO. 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edimission} 
28 SECPEy a. STATE b, COUNTY 
2 Prince Georges ____MARyLAND_ Maryland Prince Georges — 
FS b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside comorete limits, write RURAL end give nearest own) 
4 write RURAL end give neeres! town) 

Eg se heverly 2h Houre || X Upper Marlboro 
SUS s d. NAME OF HOSPITAL a INSTITUTION (if not in hospitel, give stroo! eddress) d, STREET ADDRESS @. 1S RESIDENCE 
sera ij ] ON A FARM? 
SiBe. nce Georges Gen. Hospital — Box S411. wy tar Route 

aS.ERS 3. NAME OF Middle Month Dey er 

Ses : 3 DECEASED 
=£8 ‘ype or print! an =, DI SEATH Feb, 2 19 

SAS Pe I ey mek = __--PLGGB™ we e 1962 
€28cg 5. SEX 6. COLOR OR RACE) 7. maRRieD JT] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
Boz Ev Jest birthday) |'Months| Deys | Hours | Min. 
TEENS Fen. Colored | woowo[] ovoreo(]| May 15, 1896 66 mn. 

eat gs Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WRAT COUNTRY? 
S388 e done during most of is ven if retired) 

Seeye House Wife i We Home | ~ Mgpyieng’ so Ui, i 
aap Sa ATS 13. FATHER’S nae “14, MOTHER'S ‘eke NAME 

Rezae 

Noe 

& 
2 


(Yes, a ‘or unkown) 


No 


“18. CAUSE OP DEATH [Enter only one cause ond (e).) 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE cause fo). Congestive heart failure — Ss 
Ling F | DUE TO 
Conditions, if eny, which oo Coronary heart disease _ . Se Se _ 


gave rise to immadiete cause 

(a), seting the underlying ~ CUETO 

cous to, te) Cardi pvascular renal ALS ! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 
PERFORMED? 


fectory, street, office bldg., etc.) | 1 
' 


Not While 
‘at work 


Hour em. 


XAMINER: This certificate should be executed within 
icate, writing the word “pending” in pencil in Item 


4 should be forwarded fo the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


z 

fo] 

e 

g|__ ‘Diabetes of long duration ves []_No 
& 1203. EXTERNAL CAUSE WAS _ 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | PRIMARY 1] or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

< 2c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, . (Clty or town) (County) (Stete) 
a 

= 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ix} Inquiry kl and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any even 


rf death resulted from: Natural causes [XJ]. Accident [_], Suicide [_]. Homicide ["] Undetermined manner {] 
ry 2 CHIEF MEDICAL EXAMINER mi 
ze pe ee Sais 3 ia wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
hg ma 7 DEPUTY MEDICAL EXAMINER [3X 2/3/62 
eae ames I, Boyd Address (Street, city, town, or county] * 
5 5 220. Dee m | 22b. DATE THEREOF sly NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = 
pet 
oe BureiaL| 2-7-4) MT GARMEL YPPER NMsARL BORE, MD- 
rat Y 23, FUNERAL DIRECTOR _ 4 ADDRESS WASH, oe rae 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME a 
Ben PAYRTLE Ke RobesS 4339 Hunt Pi, ME.\omn FERS '62| nts vn 
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HEALTH DEPT. 


EB. 
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form PM3. Page 5 may be retained for your 


ransit permit. File pa: 


item 18. Give Pages 1, 2, and 3 to the funeral direct 
ignated agent, prior to burial, cremation, or removal, and in any 


g the word “pending” in pencil 
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VS. AISME 
5M 9/60 iN 
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EXAMINER: This certificate should be executed within 24 hours after death. If any delay is negess: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02209 


02226 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 


e. STATE 


MARYLAND 


b. COUNTY 


Marylané Prinee 


George's 


Riverdale __ 


ge i) 
b. CITY OR TOWN (if outside comorate limits, 
wrile RURAL end give neares! town) 


z 7 ¢. LENGTH OF STAY IN Ib 


70 


ollege Park _ 


)¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street eddress} d, STREET ADDRES: oS eae! 
heland Memorial Hospital 8707 50th. , Place __| 5 (] No fed 
3. NAME OF First Middle Last 4 th Month Dey Saved 

Wirtereata thea 

(Type or print 
ek eee che a Dovel _| February 12 py. Re. 

5, SEX 6. COL RACE|7, MARRIED [_] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |" IF UNDER 24 HRS. 
lest binhday) [Haonths]| Deys | Hours] Min. ~ 
White WIDOWED Divorced [| 


ISUAL OCCUPATION (Gi 


ind of 


13. FATHER’S NAME 


George “oshington Dovel 


work 


ane during most of working life, even if retired) 


Marine Insurance bx 


10b. KIND OF BUSINESS OR TRDUSTREY Soma bACE EN of foreign 
Maritime Commission Virginia 


yrs. 
seat 4 4 


v4. 


“MOTHER'S MAIDEN NAME 


Cora Virginia Snyder 


15. WAS DECEASED EVER IN U.S. ARMED 


FORCES? | 16. SOCIAL SECURITY NO.| 


77 —26—9 


PART I, DEATH WAS CAUSED B’ 


reat 


Conditions, if i. which 
geve rise fo immediete couse 
{e), stating the underlying 
cause lost. 


(Yes, no, ot unkown) mid ee 
—te4, alice use P 
18. CAUSE OF Di [Enter only one cause per line for le 


IMMEDIATE CAUSE (eo) 


end (c).] 
Y: 


DUE TO 


(b)_ 


DUETO 


(c) 


17, INFORMANT 


212, Mary Dovel, same as # 2 


__Acute congestive heart failure 


Address 


Cardiovascular renal disease 


12. CITIZEN OF WHAT COUNTRY? 


Uns ae 


| INTERVAL BETWEEN 


ONSET AND DEATH 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e) 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY — 
Hour @.m. 
p.m. 


MEDICAL CERTIFICATION: 


death resulted from: 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


Month, Dey, Yeor 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


|. INJURY OCCURRED | 200 | 


19 


21. I certify that 1 took charge of the remains described above, held an Autopsy Lt 
Natural causes x}. Accident ‘a 


3. f Aeryetne 


JAMES I, BOYD, M.D. 


REMOVAL (Specify) 


Fie. BURIAL, CREMATION,| 
urila. 


22b, DATE THEREOF 


2/12/62 


Ft. Lincoln 


23, FUNERAL DIRECTOR ~ 


Francis Gasch's Sons 


20¢. PLACE OF INJURY (Home, ferm, * 
fectory, street, office bldg., mel : 


Suicide (]. 


22, AME OF CEMETERY OR CREMATORY 


208. {City or town) 


eta fk} Inquiry fx]. 
Homicide ea Undetermined manner oO 
CHIEF MEDICAL EXAMINER ivi; 


“(County) 


19, HED AUTOPSY 
RFORMED? 


Yes o NO 2) 


(Stete) 


and in my opinion 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER LA} 2/1 2/62 
Address (Street, city, town, or county) S ae tee 
22d, LOCATION (City, town, or country) {Stete) 
\eelanine Manor, Md. 


ADDRESS 


Hyattsville, Maryland 


24e, REC'D BY REGISTRAR 


LOATE Fem 13 "62 ae 


24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


- CERTIFICATE OF DEATH BETO 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where decoesed lived, If insliulion, Residence before edmission) 
8. COUNTY: o. STATE b. COUNTY 
Prince George's MARYLAND Maryland _ Prince George's 


b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporete limils, write RURAL ond give nearest town) 
write RURAL end give nearest town) 


Cheverly 15 days 3b Seabrook 


d. NAME OF Foie OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS a "| @. IS RESIDENCE 
ON A FARM? 


= 


y: funeral 
M2 
deat! 


Then please remove carbon papers. Pages 1 ai 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


— 
“— 


___Prince George's General Hospital 9605 Franklin Avenue 


3. NAME OF First Middle “last | 4. DATE Month 
DECEASED OF 
{Type or print) Melba B __Dimoen | beata February 13 
e 


5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [_] | & DATE OF Rho. "|. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipoweD] —oivorcep [-] =24-1907 \s om a ie] ee PL 


10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done daria sa most of workjng life, even if retired} US A 


etire ollege Instructor} West Virginia 
[13. FATHER’S NAME 7 l 14. MOTHER'S MAIDEN NAME 


J Et Blake | Cora Burgess 


i WAS PEEEOS eR IN U.S. ARMED roses / | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address 
es, no, or unkown) | (Ifyes give werordetesofservice) * 
pn Records Cheverly, Md. 


18. CRUSE OF DEATH [Enter only one couse ps bine for (e), {R, and (ce), z INTERVAL BETWEEN 
PARJ I. DEATH WAS CAUSED BY. A Cee 
IMMEDIATE CAUSE (6) __ = ey ew 
oO “ >. DUE TO 


Conditions, if eny, Which (b) 
geve rite to immediete couse 
(e)}, steting the underlying 
= : (c) Oy 25 

PART THER = aa CONDITIONS 1g DISEASE “CONDITION GIVEN IN PART f{e) 9. “WAS ‘AUTOPSY 


PERFORMED? 
yes [] No in 


©. 


DUE TO 


Q 


208. eae Ob. DESCRIBE HOW INJURY OCCURED. (Risr/neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {Stete) 
BLE Ja te While __ Not While fectory, sireet, office bldg., etc.) | 
19 jet work [] et work 


. | certify that (I) (this hospita sed fro zy 19.6 1 19 that (I) (we) last 
saw the deceased alive on. pe: hat death occured ‘4 Si causes and on the date stated above. 


Ter eile y Re ae Stat 22b. DATE 
reese J a mo. | PREYS. Pat iRector ] prvs. [] al 3-19, -/9, AP 


'22e. PHYSICIAN'S - 22d. ADDRESS 


“ant (ire! Dre Louis B. Bachrach 19th St.,i.We, Washington 6, D.C, 


23e. BURIAL, sane 23b. DATE THEREOF 23¢. NAME OF CEMETERY ORMRENATQAY 23d, LOCATION (City, town or county) (Stele) 
BUPTal"” [Feb 17, 1962 | High Lawn Memorial Park Oak Hill West Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i 
+ Gasch's Sons Hyattsville, Md, DATE FER 15 '62 hatin 0240 


MEDICAL CERTIFICATION 


jained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in b’ 


s 
2 
ws 
<. 
5 
2 
a 
x 
a 
3 
3 
= 
ad 
2 
2 
3 
s 
x 
3 
& 
2 
4 
<4 
5 
o 
i 
3 
3 
a 
2 
= 
3 
al 
s 
‘3 
c. 
& 
= 
2 
e 
oe 
= 
s 
Vv 
= 
E 
a 
° 
S 
8 
w 
is 
4 


ld be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


page 3 shoul 


death. Page 4 may 
> TO FUNERAL DIR 


TO HOSPITAL ©} 
& director, 


< 
Eo 
of 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca 2 228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — O22 11 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY a. STATE, b. COUNTY 


' 
George's MARYLAND — Marylan rland _ ~Prince Geor gels 


Prince 
b. CITY OR TOWN (if outside corporate [imits, ¢. LENGTH OF STAY IN Ib (U outside corpor: limits, write RURAL and give nears 


R STATE 
IE: cai DEPT. 


ry; 
: age 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY?, 


==! fppliance —__ Indiana x | U.S.A. 


14. MOTHER’S MAIDEN NAME 


Ann Elizabeth Talmadge 


13. FATHER’S NAME 


William David Elliott 


wit 


write RURAL and give nearest town) 
bd Be Cheverly D.O.A. 37 Landover Hill i 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) d. STREET ADDRESS 1S RESIDENCE 
s¢ | |Prinee George's General Hospital |" 7108 Allison street _| Lod 
3 3. NAME OF Middle Last 4. DATE Month Dey Year 

ae} DECEASED OF 

2, Guo William Albert Elliott aoe February 25 1962 
£¢ 5S 6. COLOR OR RACE|7, arpieD [RNever married [] | 8 DATEOFeIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"Zia last birthday) |"Months| Days | Hous | Min, 
ag e ifn te wipowe[] _pivorce[]} Jan, 8, 1914 48 yn | | 

pe Toa. a 

oa 

Rates 

wit 

as 

8 

oo 


in Item 18. Give Pages 1, 2, and 3 to the funeral direc 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for youl 


i WAS: pratt ie INU.S, ARMED ey 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
19s, no, or unkown] | {Ifyesgiveweror dates of service 
2 no | ______| 6%g-o5-4981 Ruth Elliott, same as #2 
4 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) - ORS oe 
2 rays: meoarecause) __ ACute congestive heart failure es 
if =. DUE TO 

Conbitonsasteany mente ee. Hypertensive heart disease Ng a 

gave rise to immediate cause re 


(a), stating the underlying 


(cp. 


pending” in pe 


This certificate should be executed within 24 hours after death. If any delay is ne<ess, 


& 
HS 
= 
Be 
Be 
we 
By 
oe 
3s oO z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
E = SS PERFORMED? 
aed 5 
5 a < vis [] NO beh 
3235 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) - 
an, 2 & | PRIMARY [] or CONTRIBUTING [] 
te reat © | CAUSE OF DEATH. 
os = = = —— —— ™ = _— 
a on § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
VU R2 a Hour e.m. While Not While fectory, street, olfice bldg., etc.) | 
re Fon 2 a 19 Jat work [_] et work [_] 
seus . ae a 
peat on 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], inquiry [5q, and in my opinion 
= eu = death resulted from: Natural causes kl. Accident Nod Suicide Oo Homicide ik Undetermined manner fl 
1 
o OS 2 CHIEF MEDICAL EXAMINER [_] 
HEzag ACTUAL 
DATE SIGNED 
= 2558 ae pcp, ASSISTANT MEDICAL EXAMINER 
& 
B 8 BS) aos ts DEPUTY MEDICAL EXAMINER $e] 2/25/62 
pozes NAME (Type) AMES I, ee M.D Address (Street, city, town, or county) 
28D a 222, BURIAL, CREMATION, | 22b. sath THEREOF al Fane NAME OF CEMETERY OR CREMATORY ‘| -23dy LORATION [Cily, lown, or country) (State) 
AS Gh REMOVAL (Sppcity) | 49) = \ 
oa R* 5 oe B14 EA 
j ae eee 


ADDRESS ] 240. REC'D BY REGISTRAR] 24b. REGIST! 
bora Go. "Giicae, a es ee 


vs. APNE 
5M 9/60 Xi 


MARYLAND STATE DEPARTMENT OF HEALTH 


02299. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02242 


1 ee “AG DE: 2. USUAL RESIDENCE (Where deceased lived. If institution: Resydence before edmission) 
MAR’ D ‘0. STATE v0 P b. COUNTY ZL 
py ag a, 


b. CITY OR TOWN (If ouside ae OF STAY IN Ib c. CITY OR TOWN (If outside, ‘ote limits, write RURAL Ae give nearest town) 
RURAL ond give pear: 


d. ae Ges: (it in hospitol, giye street ee 5 | d, STREET ADDRESS eIS oer 
(aF} sez S/O108 Blew Buck) MLiyr ve) NOD 
Beate Ane welG 4. gaye Day Year 
(Type or print) ELI2zABEH / ARROW) Beata Sil 4% 19 62 
Sy Deal. 6. COLORJPR RACE |7. MARRIED [[] NEVER MARRIED B. Ward OF BIRT; 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ME ’ ( fost birthdoy) |Manths| Doys | Hours | Min. 
wibowep (J Divorced [] ‘6 — yn. }} 


10a. USUAL Lema | (Give kind of work done} 10b. KIND OF Pes ies Nn. arch (Grote ‘or foreign coyntry) 12, CITIZEN OF WHAT COUNTRY? 


C) 


fs atter death. 


during mpst of adh life, even if retired) 


13. AR Lt, 7 Fann 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IT 
(Yes. no, ex untnown) {If yes, give wor or dates of ervice) 
— ‘ #2 


18. CAUSE OF DEATH [Enter only one couse per line for o}, (6), ond (2) INTERVAL BETWEEN 


ONSET AND DEATH 
pnvoonususe, cle. Kannatang Lacvmcwia  \{Zper: 


Then please remave carban papers. Pages 1 and 2 shoul 


Conditions, if ony, whfch 
gove rise to immediote 
couse (o), stoting the under: 
lying couse lost. 


Paat Il. OTHER SIGNIFICANT CONDITIONS GON TRIBUNE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eae” 


yes] NoQ)— 


ransit permit. 


the State Boord af Health priar ta burial, cremation, ar removal, and in any event, within 72 


igned by the attending physician and campletely filled in by the ful 


5 Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 9, m, While Not while foctory, street, office bldg., etc.) ! 


19 Jot work [[] of work 


21.1 certify that (I) (this hospital) aftended the deceased from ALM). to Leth. LG., \eZ-tnot (I) (meptost 
saw the deceosed alive on_ ALLY ___19. Y4-Gnd thot deoth accurred o M, fram the couses ond on the date stated abave. 


22. DATE 
mo a gg thon WE Zfiler 
(906 Fev CK gale Me my 

(Hpte) 


if. THEREOF MI = CEMETERY OR CREMATORY |. LOCATION (City, ay ey 


ma d BE /7 bY 
ol 


Vv V ie 


tificate has been 


is cerl 


MEDICAL CERTIFICATION 
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pital ar attending physician. 


Fier thi 


B a 


page 3 shauld be detached for use as the buri 


may be retained by 


TO HOSPITAL OR ATTE) 
‘” TO FUNERAL DIRECT 


as 
5 
= 


2 


1 e. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 02230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 0224 33 


HEA i] DEPT. 'T, PLACE OF DEATH ~ ‘| 2. USUAL RESIDENCE (Whera decaesed lived, If institujian: Residence before edmission) 


a6 Oat sig * e. STATE b. COUNTY =. 
Y ho a 4 tN SS "MARYLAND P.e2= 
b. CITY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN 1b &. GITY OR TOWN (If outside ite RURAL end give neares| 


URAL and give/hearast town) 


ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | n. 
mers most of working life, evan if retired) 


| Garrene | ti. So Res 


13. FATHER'S NAME 


d. NAME QF HOSPITAINOR INSTITUTION (if no! in hospitel, giva streal address) ‘|| IS RESIDENCE 
A eat 4 qT ON A FARM? 
“ YES sy NO Lak 
3 3. NAME OF First : ‘Day Year 
DECEASED - 
vu 
r (Type or print) wa Saxe 19 l pa 
= 5. SEX 6. COLOR OR RACE| 7 B, DATE O RT YEAR| IF UNDER 24 HRS, 
y RIED [PANE im / {o a a Months} Days | Hours | Min. 
3 ele. rae sles up wivowtd [] ~bivorcen [] lis —} 7). Fo 
Fa 10a. USUAL OCCUPATION (Give “BIRSMPLACE (Slata gr foreign Ae 12. CITIZEN OF WHAT COUNTRY? 
N 
4 
E 


/PECEASED EVER IN U.S. ARMED roi 16. SOCIAL SECURITY NO.{ 17. INFO. 
Fr unkown) | (If yas givawarordatesof servi (i 


5-26 (559 


WB. CAUSE OF DEATH [Enter only one couse por ling for (e), (b). end (eh) , 
PART |, DEATH WAS CAUSED BY: (as ies 
, IMMEDIATE CAUSE (a) ence Gorge tive 
L }- 2 ‘ 


i in Item 18. Give Pages 1, 2, and 3 to the funeral direc 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for youW files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boar 


cate should be executed within 24 hours after death. If any delay is 


2 
} 

§ Lf DUE TO , 
i rs 

& Conditions, if any, whch (b)___ 4-3 

= gave rise to immediete cause 

a. 

= ting the underlying BURT S. | 

eS = | 

5 . = rea ee — 

k. db z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
> Q SF ic 4 ie PERFORMED? 
28 as ae r. ~. ee Ss [ves [] No §@ 
es = | 2de. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Pert | or Pert Hl of item 18.) 74 
OO) & | PRIMARY LD) or CONTRIBUTING [] | 
A = S| CAUSE OF DEATH. | 

z 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) (County) ~ (Steta) 

= FS Hive is While Nel While | fectory, streat, offica bldg. 

= 19 

ha 


21. I certify that | took charge of the remains dese 
death resulted from: Natural causes Fa accident La Sui 


Inquiry v4) 
ide [_} Undetermined manner [“] 
CHIEF MEDICAL EXAMINER (J 


and in my 9 


tificate, 


2 

s = Bt ae 9) F TANT MEDICAL EXAMINER DATE SIGNED 
2 DEPUTY MEDICAL INER 

Eg & EXAMINER‘ Y MEDICAL EXAMINER D>} 1 2 (Fe2— 

2 x NAME (Typa) ALM i ¥: Address (Street, city, town, or county) i » 

- H 22e. Bee «Uae 22b. DATE THEREOF Ire CEM ~ | 22d. LOCATION (City, town, or country) i" 

REMOVAL (Specify 

Qe Burdek Yon S71Y ' 1 

Ll 23.4 FUDJERAL DIRECTOR ‘ADDRESS yeaa 24d. Rl 

VS. AISME Cuil, 

5M 7/59 * | DATE 


1 


FOR STATE 
HEALTH DEPT. 


‘1. PLACE OF DEATH 
s. COUNTY 


Prince George's 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 Tr teat} STREET, BALTIMORE 1, aa deed 


2233 gs ERICA EXAMINER’ Ss 


CERTIFICATE OF DEATH 
iT) RESIDENCE (Whe jecensad lived, If institution: anders bafora sa edmission) 


* MWeryland 


*couphince George's 


Gordon Hannigan 


MARYLAND wet 
b. CITY OR ney (if eutside eee hie c. LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporeta limits, write RURAL end giva neorest town} 
end give nearest town) ) 
LO ‘Cheverly D.O.A, West Hyattsville (0 
g 4 d. NAME OF HOSPITAL OR INSTITUTION (jf not in hospitel, give street eddress) d. STREET ADDRESS - ! =— . Epa Gg 
: Prince George's General Hospital 5608 29th Avenue ves] NOX] 
= 3. NAME OF First ~Middia fast ) 4. DATE Month Day Yeor - 
$s DECEASED OF 
. (ype or print) Lovie Jac4uelineFlesher pete February 10 19 62 
= 3s "|6. COLOR OR RACE|7, maprieD [X] NEVER MARRIED ol* DATE OF BIRTH AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS._ 
¢ . Ag [ee a Days | Hous | Min. — 
5 Female White wiooweD [-] —_bivorced [7] September 28,0 | 
£ Os. USUAL OCCUPATION (Give Find of work] 10b, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stale or foraign country) OO 12. CITIZEN OF WHAT COUNTRY? 
ft done during most of working life, avan if retired) 
E Waltres | Food West Virginia U.S.A. 
=, 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME = 
FS 


Willa Lee Turner 


(Yes, no, of unkown) 


i) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyes givawarordetasofservice)| 


‘Address 


same as # 2 


16. SOCIAL SECURITY NO. 


219-336-940 


17, INFORMANT 


| Nancy Goddard, 


&-A0 


Conditions, if any, woke 
gave rise to immadiata cause 
{e), stating the undarlying 
cause fast. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Coronary occlusion pe 


DUE TO 


|] INTERVAL BETWEEN 
ONSET AND DEATH 


»___Goronary Artery Disease E == 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N T RELATED | 


19. WAS AUTOPSY 
PERFORMED? 


RMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


death resulted from: 


21, I certify that | took charge of the remains described above, held an Autopsy (ah 


Natural causes}, Accident (]. 


and in my opinion 


é Zz 
2 a 
5 3 ‘ Z » =~ it ee ves []_ Not 
= & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
23 & | PRIMARY [1] or CONTRIBUTING () 
= & | CAUSE OF DEATH. 
£ x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home. | 208. (City ‘or town) (County) {Siete} 
‘3 a Host aim: While Not While fectory, streel, office bidg., | 
at wor at worl 1 
é = p.m. 19 
8 


Inspection ie 
Homicide [“], 


Inquiry [xl 


Undetermined manner oO 


Suicide [7], 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 
or its designated agent, prior to burial, cremation, or removal, and in any ey 


3 i CHIEF MEDICAL EXAMINER [—] 
=e eA unE Arta A Coen mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
is 8 a) ‘Sinnaiban ? DEPUTY MEDICAL EXAMINER ql 2/11/62 
4 ° NAME (Type) fames Boy Address (Street, city, town, or county) = _ > 
a ‘4 Za pa cap BATE thitor 2c. NAME OF CEMETERY OB KOQICIOR’ | 22. LOCATION (Ciy, Town, or country) iss 
Q= urial | Feb. 14,1962 Fort Lincoln Cemetery Bladensburg, Benya: 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 240. REGISTRARS SIGNATURE 

VS. AISME a ‘ 

pr \ W. W, CHAMBERS Coy Riverdale, Ma, lomppata'62 | Cision S fGama 

d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


223 eed CERTIFICATE OF DEATH 02215 


1, PLACE OF DEATH “ ‘ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY . STATE b, COUNTY 
Prince Georges County Maryvtanp Maryland Prince Gear ges _ 


b. CITY OR TOWN (if outsid c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporete limils, write RURAL and give nearest town) 
‘write RURAL and give 


-orporete limits, 
st town) 


og Tas] 
cl Cheverly 55 days | Landover 
7a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress), |) 4. STREET ADDRESS “e. 1S RESIDENCE 
zee “s. : ON A FARM? 
pen! _Prince Georges Gensral Hospital | 1600 Whitehouse Heights ves [] No [ 
yk : 
2s Pas eereses First Middle Lest a a. Month “Dey ~ Yeer 

g : 

| (Type or prio Minerva £/)7ABETH _ Fletcher DeRTH February 18 19 62 

Es S. SEX 6. COLOR OR RACE! 7, MARRIED DO Never Magrien 8. DATE OF BIRTH \9. BS aes iF Gaia IF UNDER 24 HRS. 

La lest birthday) 


Months Deys” 


“Hours | 


White | wiowen pivorcen [] | 6/25/92 | 69 vs. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a Laws. Ay 


a 7 | 14. MOTHE! AIDEN NAME 
Cte A tigen Ley eee “er - 


permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jained by the hospital or attending physi 
R: After this certificate has been signed 


ee 
(o) 


B 
. Page 4 may’ 


. EASEL 5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. = RMANT dress wg 
(Yes, nd,0r unkown) pha | Im Le Phx na Qu 
_No Pier e_ amu? te 


18. CRUSE OF DEATH [Enter only one couse per line for (e). (b), end (e).} INTERVAL BETWEEN 
SS ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j ; 
C IMMEDIATE CAUSE (e)_ {Nl 21d 


DUE TO 


Ba ae wm Kaley bmp lrtaty t = 
bbs 2 relghn hroglvers_ 


(0), steting the underlying (| OUETO 
couse lest, o. 10 cl ae 
'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 

e an 7 . PERFORMED? 
3] XheLuaa yh _| eu A rh ms xo 
= 20. ACCIDENT WAS UNDERLYING [a 20>. DESCRIBE HOW INJURY OCGURED. (Entdr netufe of injury in Pert | or Part II of item 18.) 

td OR CONTRIBUTING [1] CAUSE OF DEATH | 

© | (tf EITHER, NOTIFY MEDICAL (yet) 

S [/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 
rs) Hour .m. While __Net While | fectory, streat, office bldg., ete.) | 

2? poms 19 ‘et work [ ] et work | 


. | certify that (I) (this hospital) attended the deceased from. 12-28 162. to... 2018. 162.:, that (I) (we) last 
saw the deceased alive on.. RB. 1962.,, and that death occured ath 5 HP irom the causes and on the date stated above. 


acts [lt ATTENDING STAFF 7b NED 
Geo (role hd Mp. | PHYS. Oo biRecTOR DD pnvs. ¢ 


2c. mars “22d. ADDRESS 
nau Dr, Ottavio Gelmi 1801 Eye St.,N. We, Washington, Beste 


'UNERAL DIR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-| 


TO HOSPITAL ©: 
$ death. 
>10 F 


z 

2a 

8s 
y] 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY by lolol 


a? 3d. LOCATION wg town or op {State} 
EMOVAL (Spesity) 2/- 1962. a 
250. REC'D BY cult 2Sb. REGISTRAR'S SI Wang lars 


WwW AY, DIRECTOR'S: herr 6 2 os 
DATEFEB 23 '62 Cuttin 8. Taine 


» 


fd 


r deat! 


1 


cremation, or removal, and in any event, within 72 hours after 


\d by the attending physician and completely filled in 


I-transit permit. Then please remove carbon papers. Pages 
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‘etained by the hospital oF attending physician. 
jis certificate has been signe 


“TENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93.3 CERTIFICATE OF DEATH O2216 


LAC! DEATH = ? 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges _ 


_ Prince Georges: MARYLAND Merylend 
b. CITY OR TOWN (if oulside corporate limils, —~«)-c. LENGTH OF STAYIN Ib || c, CITY OR TOWN Ulf outside corporate limits, URAL and give neeres! town) 
write RURAL end give nearest town) 


___ Cheverly 19 days |X Cheltenham 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS = e. 15 RESIDENCE 
| ON A FARM? 


Prinoe Georges General Hospital Box 25 ves] nol] 


3. NAME oF First Middle Last 4 DATE Month Day Yeer 
DECEASED 


(Type or print) Charles L Foreman | DEATH Feb 27 19 68 


ey “NEE SE RACH 7, MARRIED [3 NEVER MARRIED [] | 8 DATE OF BIRTH = J AGE i yeors [UNDER YEAR] GAs) “lis 
eae Days jours | in. 


Male een WIDOWED DIVORCED 8 April 1882 | 79 ys. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . A 
U, S. A- 


Retired Messewcer U, S, Supreme Cr. WASHINCTON, D.C. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


? FOREMAN | WiCTCRI A 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address BOK =] 


ar oe Le OS ain a Mary /oREMAM~ WIE CHE, TEN HAM, Mo._ 


18. CAUSE OF DEATH [tinier only one cause per line for (0), (b), end (c).). “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 AND/DEATH 


$27) IMMEDIATE CAUSE (e)___ Hilti: -— 
f- ee > 4 DUE TO | 
Conditions, ‘if-eny, which Ps PO MS Ya Pee peel sy Abra latiet. pa 


geve rise to immediate cause 
(e}, sleting the underlying (| DUETO | 
caute last. (cl ! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]| 19, WAS AUTOPSY _ 
—— as PERFORMED? 


yes [] no [q 
2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Pert Il of item 18.) i 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,  2Df. (City er town) (County) {Stote) 
aire mn While __Not While fectory, street, office bldg., eu 4 
co 19 et work [_] ot work | 


. 1 certify thal {I) (this hospital) altended the deceased from......9 foie > 10.2 DL Mir Whder thet (I) (we) last 


saw the deceased alive on., 8 4B) bike, and that deeth occured ata 0Q4, Mm the causes and on the date stated above. 
= ~-22b. DATE 


Sees CNT ATTENDING ED. STAFF ‘SIGNED 
mo. | PHYS. B—dieecror CI exys. [J 
22c. PHYSICIANS - 3 e «aaa. ADDRESS ‘= =“ 
nawe (DelDe, Re Sasscere, MoD, Upper Merlboro., Md 


BURIAL, CREMATIO! 3 3 DATE THEREOF . a ~ NAME “OF CEMETERY OR CREMATORY Pe LOCATION | (City, town or Trae (Siete) 


OR Specity) Zn ay ee |SU/ TLAAD, MARY LA. MD 


2: 
= 
ef 13 ADDRESS / S. ce 253, REC‘D BY REGISTRAR Jase. ear S SIGNATURE 
SiG IS 5.E, : 
Co p FIP -IS « Atay 4 62 € ine 


MEDICAL CERTIFICATION 


lL | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
293 CERTIFICATE OF DEATH nes. 010, AZ 2 > 


ez 
Oe 


1. PLACE OF DEATH. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e 

8 

F oe. COU f a. STATE 3 ; 

5 Puwte Gee ee 5 MARYLAND hang lave poo aA te Optonee 
js . B. CITY OR TOWN (IF ovhide corporate limit, wife e, LENGTH OF STAYIN TB €. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town 

; RURAL gnd giyg nearest town) ase Uarrt 

= Ned Reade. | Pgcat |SPN ad Noablarrtl 

£2 4 NAME OF He — Tot in hespitol, give atreet address) (7, Ls gy STREET ADDRESS iy Z Pp «. 1s RESIDENCE 

aS DY 2s GC Aer, — Rel. Hf 2 AC dy Ae ves NOD 

203 Le net MLD 

£6 3. NAME OF Middle Gleskt 4/oate Month Day Year 

es DECEASED Le seth A - 

B fiortem MARIE JOHANNA Henkierrs GORIDEK) tom Febwmry 2 whe 

se 

3 


5. Sk 6. COLOR OR R 7. MARRIED [] NEVER Married [] [8 (DATE OF aint re 
eyrcele CHR wivowen ff. Divorce [] te ek /8 i 


ip USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 
d rm most of working Iife, even if retired) 


LeACert Geta ou ae tren ae 


9. AGE (in yeors [IEUNDER 1 YEAR|IF UNDER 24 HRS. 
3h Months] Days [| Hours] Min. 


IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? , 
3 lv 


cate be executed within 24 hours after death: Page 4 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Aa v - a ¢ 
I lyhet (eterse- “hp Qa V/ec her, 
Ig, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT < Address « 
Yon. no, oF unt {IF yes, give wor or daten of service) F 2 ps fay , = ; 
Cnetihen -, Belk 2421 Chafrwe Rid, fle atl, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] es 
__ PARTI, DEATH WAS CAUSED ay PAthred 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘ae * fa 7 


Then please remove carban papers. 


|, cremotion, or removol, and in any event within 72 hours after death. 


ate has been signed by the attending physician and camp! 


8 
£ 
oo 
8 
a 
° 
= 
= Z 
= oe litrdargrrwr 
3 E 
ies 3 *» 3 é c. x f 
gee ‘ Crete i27 Aaher to bela be arty a 
f6°% 
22865 S Parr if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Crees Q PERFORMED? 
ease 3 ves] Not] 
Fors  [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ae 2 
See & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zese2 & | (0F EmTHER, NOTIFY MEDICAL EXAMINER) : 
ZSEs & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
False 5 Hote owl While: Nat. White foctory. street, office bldg., we 
= . = p.m. 19 fot work [J of work [J 
ease 
z§ e355 21. | certify thot | attended the deceased from FL *- 2 f __, 19, 3 to_pehy 2S... 19G.2_.that | last saw the deceased 
S OS 
2 <a alive on Puhr» Ze, es 1s ay and that death aces g a f°" DM, fram the causes and on the date stated abave. 
E< “Bo Lr Aes ng / Regia ge city or town, we DATE SIGNED 
dio = é : Ty 
<2 ss Rania {et tkbEe AEC <b: ft. ae G/r j 472e> ~2, 
O2aza } ae . 
Foz 
Z28a32 PHYSICIAN'S. d 
Zez2 NAME (Type). ELNO <3 Shin 3 fprrtrgn, ant . 
z ae — SSS 8 ES SS SS 
re 23 oe Zo. BURIAL, CREMATION, | 22b. DATE ue’ Tic, NAME & gua OK CREMATOR’ 24 LOCATION (City. town, oF county) 
Onb-85 REMOVAL (Specify) p= 04-6 Ny \ ~ 
Ofo ke \ baal aALy nna Ay, fen, NNN ne 
-_ 


nee 23. FUNER | DIRECTORS SIGNA “ee 2AgMREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) ‘a ; is fe 
Yas Swe Ay Shades) «| a RFER 2 6 '62 y 0 Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O02: 


2 by fe RESIDENCE (Where deceased, 
a. 
i 


1. PLACE OF DEATH lived. If institution: Residence befare admission) 
a, COUNTY b. COUNTY 


s ZZ 
MARYLAND 
METZ = Lage gg 


yb. CITY DR TOWN (If outside carporote limits, wre | c. LENGTH OF STAY IN 1b c. CITY OR TOWN Jf outside corporate limits, write RURAL and give nearest if 
r, 'e , 


ond give ngGrest tows 


y 


Pages 1 and 2 shou! 


the State Board af Health priar ta burial, cremotion, or remaval, and in any event, within 72 haurs after death. 


WAAL AMM Gil 
Se HOSPITAL (IF not in Sey d. SAAEET ADBRESS ] «IS RESIDENCE 
eee é YO2- SE" bre yes [] NO 


3. 4. DATE _ Month Day Yeor 


. NAME OF First Middle Lost 
(Type or print) A Cli! CROSS DEATH eh /~ ra 19 Ee 
5. SEX 6. COLOR QR RACE |7. MARRIED [GLMEVER MARRIED [] | 8. DATE OF BIRTH PASE tines, UREN TeNS UNDE 
ual’ Whe wipoweo [] DivorcED Fz, OM, CEPIS yA yts Necacoan a ad 


100. USUAL OCCUPATION (Give kind af wark done] Oh. KIND QE BUSINESS OR INDUSTRY |11. aieTHPLAgE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
using OH of working life, gven if retired) W7. 4 
a. —_— 


As 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEI 


/ 
'f ee Phas 
I ) 15, WAS DECEASED we INU. 


$. ARMED FORCES? 


(Yes, ne, oF unknown) {IF yes. give wor or dotes of service) 
aE ey aa 


187 CAUSE OF DEATH [Enter only one cause pay line far (a), (b), ond {c).] a, , [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ¥ peaba dgAldida 
“— ‘CAUSE {o). v, Zia 


} Z a : DUE TO 


16. SOCIAL SECURITY NO. 


Then please remave carban popers. 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


‘After this certificate has been signed by the attending physician and completely filled in by the fi 


< Conditions, if any, which ‘s 
E gove rise to immediote a 
a couse (0), stating the under. { DUE TO 
e%e lying cause last, c) 
Bios yriog cause last 
335 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
> a4 A + 
£us md yes [] NO. 
ago ov 
ous, = [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
eae e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zese © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foo. we ray Hour a. m. While. Not while factary, street, office bldg., etc.) | 
z= =e? 2g p.m. 19 Jat wark [] at work [1] : 
en;52 ; 4 S 
ra 3 21. | certify that (I) (#ee-respital attended the deceased fra ‘a A. 190, ta tb: e____, 198 2, that (1) (asian last 
1 2 
a 3 saw the deceased alive on_=_~ 4,------ 19.@ 2-ond that death occurred ot Zoi from the causes and an the date stated abave 
i i 2o JATJARE ia) 22b. DATE 
<55° ATTENDING MED STAFF SGNED 
S26 j A~ASCOL: LZ, bin, M0. | PHYS. WH bikecron PS hod, 
O2s2 { Mc SCANS 22d, ADDRESS 
ized | a RE Te 25ST, MAD 
zig: HARRY N. CARLTON _|7¥0-25*S0 Ji Mbk WE 
BSgo To. BURIAL, CREMATION, | 236, DATE THERGOF ac. NAME OF 232 ION (City, tayn, a paunty) (State) 
2 >2e PREMOVAL (Specfy) ae l yu * 
oFoe fu la ¢ 
er ny pe DIRECTOR'S y SATURE ‘ADDRESS. . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wane . (kerf pre, ome FEBS 62 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02236 Caletbiaei ty OF DEATH 02219 


FIRCE OP DEATH ‘\ | 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence bafore admission) 
a, STATE b. COUNTY 
aivee eonges MARYLAND Md. 


mince’ eonges 
b. CITY OR TOWN (if 0 porate limils, | ¢. LENGTH OF STAYIN TD ¢. CITY OR TOWN [ll outside corporate limits, write RURAL and (fe neares! town) 
rite RURAL ond ive ogpredt tow) 


Edmowsyo | Edmows Tow (. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, g ~ ||". STREET ADDRESS “| @, IS RESIDENCE 
ON A FARM? 


4917 ; (4879 yore Gow ves (] No [i= 


ss 


funeral 
should 


v. 


Then please remove carbon papers. Pages 1 ai 


3. NAME OF Middle ‘Last A DATE Month Dey Yeer 
DECEASED 
(Type or print) y MM. H Py SEATH Feb poe 


5. SEX” ~-|6.(JOLOR OR RACE] 7 LEVER 8, DATE OF BIRTH "9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED ae MARRIED El lest birthdey) [Months] Deys | “Min. 


Femare | whire | wirowe DIVORCED may S11G ow Cee 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND a Lorn OR TBO il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done bx most of working life, even if retired) 
[tyweh bun g Wwe. usA 


bres. ENenaee s€@ wy Fe 


13. wee ne See 7 a done? : 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? (Sox CURITY NO, a 17, INFORMANT hus baw d Address 


(Yes, reeatet al ct eal | Ja mes Hace 4919 4 {th ave 


18. CAUSE OF DEATH [Enter only one couse per line for (el, . and (e).] 5 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


4 IMMEDIATE CAUSE fo) QRSIMo MATOSIS - = Ye i mi 


mo 4 DUE TO. 
Conditions, 4 anal ow Breweho = c Cwncir~omp phe a 
Sariaae inartciale exis or 
(a), 9 the underlying 


that the death certificate be executed within 24 hours alter 


ires 


DUE TO 


The law requi 


{e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 17. WAS eal 
a RFO! 


ves []_No [A 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


hed for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 
sialet saint Whila __ Not While factory, streel, office bldg., etc.) | 


ae. 19 et work [_] et work [_] H 


I certify that (I) (ihis hospital) attended the deceased from...$. 4 EY... nee to. A. i ie? 196. Zthat (l) (we) last 


saw the deceased alive on.... b.3 194.25 and that death tana af Bu, — the causes and on the date stated above. 


cage peed Se PA ATTENDING STAFF ep “iene 
Tl 
amen mop, | PHYS. ABikecror Oras. s/ ‘y/ Gz 


22c. PHYSICIAN'S 22d. ADDRESS - 


NAME (yp) “VO MH og L OWaT err FOF Fenny | ie. M4), Ti Mamyen nh on 
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death. Page 4 may 


> TO FUNERAL Di 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF, CEMETER’ 23d. IN City, town ex.county) 
Bie 196: EE Foamy Jo 
\ rR! JATURI ADDRE: 25e. REC; GIST ‘25b. REGISTRAR'S FORE 
ws FZocc. Lo aie TURE a be Lyd cerieny Pk “id 
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ited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detacl 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02220 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, STATE 


1, PLACE OF DEATH 


gove rise to immediote 
couse (0), sloting the under. {OVE TO 


tying couse lost wo HYPERTEVSIVE AQTERIO SocEROTIC Di SewE| YEARS. 


ronsit permit. 


the Stote Board of Health prior to buriol, crematian, or removal, and in any event, within 72 haurs af| 


< 

iJ 

a rs) = Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) | 19. ee 
ES - 

a & ves) No i” 
> = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 

5 & OR CONTRIBUTING L] CAUSE OF DEATH 

5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (tote) 
5 a Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 

a = m. 19 ot work [J ot work [7] H 

a 


21.1 certify that (1) (this haspital) attended the deceased from.._ Feb. 28,3941 18S --20-,--1-0B2--- that (1) (we) last 


©, COUNTY s S b. Coury 
Prince Georges ee _ Pennsylvania = Fayette 
b. CITY OR TOWN (If outside corporote li c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neores! town) Pei) 2 ¢ 
a Hi) 3 mo Confluence 19K 2 
2 £ xX d. oenenGge (If not in hospitol. give street address) d. STREET ADDRESS e. a 
£e news 
ae Te standish Drive 613 Meyers Street ves C1] No 
£65 3. NAME OF First Middle ” Lost 4. DATE Month Day Yeor 
Ue DECEASED OF 
23 fiype or prin) Millie M Hall bute Feb, 20, 1962 19 
so 5. SEX 6. COLOR OR RACE ]7- MARRIED L) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] ff UNDER 24 HRS. 
2 lost }hdoy) Were Tee 
Ss F White |wiooweo ovorceoQ] | Mar.18 1890 x 
€ & 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. 3 during most of working life, even if retired) 
ze ousewife @wn Home Penna. U.S.A 
z 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
Be Jackson Myers Ella Woodnancy 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € f¥es, no, oF unknown) {IE yen, give wor or dates of service) 
2: No | : Mrs Vera Groff 212 Standish Dr. 
5 £ 18. ee ae Hc ae pe per tine for {0}, (b). ond (c).] INTERVAL BETWEEN, 
ae IMMEDIATE CAUSE (0) HEART  AQREST an S 
££ 2 DUE TO 
= Caaditions, itapiee Mey » CERERRO VASCULAR Ace (DEV T | month 
5 
H 
3 
3) 
3 
a 
= 
s 
i 


3S TO HOSPITAL OR ATTEMDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


3 
g 
3 
& 
3 
% saw the deceased alive on. Feb, -.20.,.19 96 and that death accurred at_A M, fram the causes and an the date stated abave. 
3 Ta sox 2b. DATE 
Se : ‘ SIGNED 
2u3 Mage Ri, Bars mo MEO a one 2/2y 
fEn Zc. PHYSICIAN'S ; Tad, ADDRESS 
Bare } NAME Tye) = Miguel A Hufei, M.D. 523), Livingston Rd., S.E. 
ead es 
B30 230, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
zp SD REMOVAL (Specify) 
crate! Feb,.23 1962] Jo r 
(3 24. FUNERAL DIRECTOR'S SIGNATURE ___ ADDRESS 25a, REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
AIS (4 Pearson Funeral Home,falls Church,Va. _|os#&5 21 ‘62 Chad Ppa 


— 


funeral 
2 should 


y: 


rs. Pages 1 
fn 72 hours after death. 


e attending physician and completely filled in 


ransit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


he bur 


le has been signed by th 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jained by the hospital or attending physician. 


R: After this certil 
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MARYLAND STATE DEPARTMENT OF HEALTH O20 oa et 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ 


92238 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 


a, COUNTY 
Prince George ieee STATE b, COUNTY me J 
b. CITY OR TOWN (if oulsida corporale limils, ~~] e, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [lf outside corporata limils, wrile RURAL end give neerest town) 
writa RURAL and give neerest town) 
yattsville 4yrs.lOmos. Washington, D.C. TUBS 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS - e 15 RESIDENCE 
Sacred Heart Home 4207 Ellicott Street,NW | vws[] nop 
3. NAME ¢ ree 7 First “Middle ‘last a. ‘DATE Month % 
(Type or prin Katherine Hanlon beats. February 22 19 ©62 


IF UNDER 1 YEAR 


5. SEX ~|6, COLOR OR RACE | 
ee Days 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


IF UNDER 24 HRS. 
Hours Min. 


7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years 


WIDOWED [3 pivorceo [7] Oct. 18 11879, & ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. prermenate (County & Stale, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Waxford Co. ,Hreland USA o. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Doyle | _ Margaret Foley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —— 
(Yes, no, or unkown) | (If yes give warordatesof service) 
No __ None _—- Sacred Heart Home Records-#1 abv. «= 
18. CAUSE OF DEATH [Entar only one ceuse per lina for (e), (b), and (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
PART | OFATIUMEDIATE caus) APteriosclerotic Heart Disease Us 


I} A 0 DUE TO 


Conditions, if any, which {(b)__ 
gava risa to immediate causa 

(a), steting the underlying ¢ DUE TO 
causa fest. (e) 


. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE. CONDITION GIVEN IN PAI ; 

9 a, = PERFORMED’ 

3 ves [] no [] 
= [ 20s. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Ii of item 18.) a - 
= OR CONTRIBUTING [] CAUSE OF DEATH | . 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) 

Ss 

rs oan. While __ Not While feclory, street, office bldg., ete.) | 

3 ii: 19 a) work [_] al work ' 


19.....2, that (1) i) last 


, from the causes and on the date stated see 


21. | certify thal (I) (RiXRXPRAB atiended the deceased from 
saw the deceased alive on.. RLEAL AIO 2. AP. so and that sth occured at... 
22a, SIGNATY) 
oe : TAFF NED 
Theor Fahl” * os Meroe EM 2/22/1962" 5 


22c. PHYSICIAN'S ~~ |22d. ADDRESS a 


“we \Tonas F. Collins, M.D. |322"H.St.N.E,- Washe2,D.C. 


234, LOCATION (City, town or counly) (Stete) 


* Ee ec 23b. DATE THEREOF 23c, NAME OF CEMETERY ‘OR CREMATORY 
EM ipecify] 
2/24/62 MesOliget TF .- Washington ,D.C, 
24 FUNERAL DIRECTOR'S SIGNATURE Lah Te ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Jas.T-Ryan,ines@ est, PaeAves ,SE loan FER 2 6 '62 Cnthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02222 


(@), steting the underying 
caure Inst. aT aay. a 


foctory, street, office bldg., etc.) 


While __ Not While 
jot work et work 


Hour e.m. 


z BART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SE LAL Ra) PERFORMED? 

5 = 

5 Arty twtureation Liver vs £K No 

2 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCCURED. (Enter nature of Injury. In Pert | or Pert Il of item 18, ir 

cd PRIMARY [7] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City er lown) ~ (County) (Stete) 

a 

= 


I 
19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ky} 


the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


icate, writing the word “pending 


Inspection Lt Inquiry (x1 and in my opinion 


WEALTH DEPT. ia LACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before ission) 
i Prince George's seve || “Margland *ouBrince George's 
b. CITY ERI R a seniors LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest lown) 
pe gig acu 

: ‘Braden share 15 yre Bladensburg +/() 

58 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4, STREET ADDRESS ? @. 1S RESIDENCE 
&o- if ON A FARM? 
Size 4105 5érd Avenue _ _4105 55rd Avenue EE: No [ 
2s 32 a NAME OF a First Middle Tet sivas DATE Month ~SCDey=S=*CwwarsSSSS 
a Tt ry 
sits (Type oF print Ida Karlstad Harley bert February 17,19 62 
€ &3 £ 5. SEX 6. COLOR OR RACE[7, MaRRueD [| NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS, 
Sz Pe F last birthday) |"Months| Deys | Hours | Min. 

5 Boa emale White | woowof ovorotj| Feb, 14, 1895] 67 m | | 

2a Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

eles done Eaey working life, even if retired) 

Sye- eslady Rétired 8 outh Dakota U.S.A. 

2 &3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , an 

x 

Nea Martin M, Karlstad Regina Hoff 

gO EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ¥ Address —— nd 

yale (Yes, no, or unkown) | (Ifyesglvewerordetesofservice) 

zest no | _Donald Charshee, same as # 2 

$ 2? a 18. CAUSE OF DEATH [Enter only one cau: fine for (e), (b), end (c).] = = Sea 
£25 1. 1 234° ET AND DEATH 

B86 beeen: (EAGER NSS. a SE ee 

8 S35 DUE TO 

3 Conditions, if eny, mnie (b) = 

aS geve rise to Immediole cause —— —<—s iii: : 

“4 DUE TO 

3 

: 

2 

= 

a 

E 

cad 

i 

i 


ignated agent, prior to burial, cremation, or removal, and in any event within 72{hogmegfter death. 


32 death resulted from: Natural causes &. Accident al: Suicide eek Homicide fe Undetermined manner fey 
a § CHIEF MEDICAL EXAMINER [—] 
belt ACTUAL : ) 
ee Reman 5 ; (Ma ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
¢ - EXAMINER'S fx Feb. 17, 1962 
2 spe 3 NAME (Tvoe) “ (James I. Boyd _Addross (Stret, ety, town, oF county) : : 
ta 33 rs 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
A gah: REMQYA (Specify) 
gargs Buria 2/21/62 Arlington National Arlington, Va, 
23. FUNERAL DIRECTOR 7 ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME = A , , 
5M 9/60 Francis Gasch's Sons Hyattsville, Maryland] par FEB 2 0 '62 Cewitot dy Treats 


1 


may be retained for you ineres 


id 2 with th 


|, and in any event within, 2 speurs after 


ief Medical Examiner’s Office along with form PM3. Page 
oval 


¢ 3 should be used as a burial-transit permit. File pages 1, 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ngcessary, 
‘ate, writing the word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral direc 


4 should be forwarded to the Ch 


TO FUNERAL DIRECTOR: Pag 


gent, prior to burial, cremation, or rem 


+: 


TO DEPUTY ME 


nated ay 


please execute t! 


or its desigi 


< 
~ 
> 
a 
Ed 


5M 9/60 


FOR STATE 
HEALTH DEPT. 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02223 


» PLACE OF Cu 2. USUAL RESIDENCE (Where decaesed lived, If institution: Résidence before camagon) 


7 
@. COUNTY © . ace b. COUNTED 
(ferce, 4? manyianp sy 
b, CITY OR TOWN [if outside corporate liibits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write nS L end give Marest town} 
ite RURAL end give wecrest | 5 
BIE neg Recs bi| 2 rere 6 [bh no 
d. NAME OF HOSPITAL_OR INSTITUTION (if dot In hospitel, give street eddress) 


C STREET 15 Cale Gr @. 1S RESIDENCE 
2525 Cptebien he lors |lasas wehel Ove noBh 


3. NAME OF \ First n Middle Last 4 ie Month, a 


DECEASED 
(Type or print) ) 4 SEATH f nA 9 C ce 4 
3. SEK ‘OLOR OR RACE/ 7, MARRIED [_] NEVER MARRIED Pe] | 8 DATE OF BIRTH 9. AGE ifn yeors [if UNDER I YEAR| IF UNDER 24 HRS, 


c 
io ayia ‘Months| Days | Hours | Min. 
ete | wipoweD {[]__bivorctp [7] L0v< Sf il asm] Fe | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stats or foreign country] a es OF WHAT COUNTRY? 
done during most of working life, aven if retired) Becta t be S) (a 


aan an 
13, FATHER'S ete | Manrell |* 


15. wh DECEASED gon IN U.S, ARMED FORCES? | 16, SDCIAL SECURITY NO.| 17. INFORMANT 
(Yes, np,_or unkown) | {Ifyesgiva werordelesofservice) 


A. Here 00 ‘jal ait 


18. CAUSE OP DEATH [Enler only one cauze per line for {e), (b), end (c) ay "/ INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: ra be ~~ ONSET AND DEATH 

IMMEDIATE CAUSE (e). £ = - a ee 
” ; ] DUE TO : 

Conditions, if ony, whic! ib) 

gave rise to immediate cause 

(e}, stating the underlying { DUETO 

cause last, te), 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
ay REFORMED? 

3 | YES oO NO pa 

 [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | of Pert Il of tam 18.) 

& | PRIMARY [1] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yer 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City of town) (County) (State) 

a Hour ¢.m. While Not While factory, street, office bldg., etc.) | 

g ae 19 jet work [_] ot work [—] 


21. I certify that | took charge of the remains described above, held an Autopsy iw Inspection pay Inquiry ira and in my opinion 
death resulted from: Natural causes SxL_ Accident oO Suicide a} Homicide ‘al! Undetermined manner im] 
CHIEF MEDICAL EXAMINER [~] 


iB mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

DEPUTY MEDICAL EXAMINER, A G 4 
NAME (Type) Ak. ae Address (Street, city, town, or county) f 

Ze. BURIAL, CREMATION] wf ‘DATE de “NAME OF COMETERY OR CREMATORY 72d. LOCATION (Clty, town, © ry) 


(Siete) 
IOVAL, (Specify) 
rcp | Feb. 20.62 Natd | orbo— 3 
RAL DIRECTOR ADDRESS 4a, REC'D BY REGISTRAR 


Va 
24b, GN ccc 
Pr Webfeed Hop» COE) FERN 92 


ACTUAL 
SIGNATURE 


Cando J, Meu, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02241 CERTIFICATE OF DEATH 02224 


21. | certify that (I) (Ihiectmmpited) attended the deceased frome 25.20 FEB. 19.£2, 10 0X... 20.FRBV LAL, shot (I) (we) lost 
saw the deceased alive an SSK LO Pen 9LZ., and that death accurred olf SOM, fram the causes and an the date stated abave. 


oe 


poge 3 shauld be detoched for use as the burial-transit permit. 


22b. DATE 


Tee 
& 3 3 1. ese 2 UsuAL L RESIDENCE (Where deceased lived. [f institution: Residence before odmission) 
% 8. e. ; 
= 58 Prince Georges MARYLAND Florida bcounty Highlands (// 
= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN gif outside corporote limits, wrile RURAL ond give nearest town) 
g URAL ond give nm town) PL 7] 
5 &(M tndrews Air’Force Base Sevardayrcors | Lake Place 4 A 
= g2 ~d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘ d. STREET ADDRESS e. (S RESIDENCE 
o =e / 'U INA 
| INSTITUTION, R te 7 B or FARM? 
ee U | US. Ospital, Andrews AF Base ttc » Box 35h yes C] NOX] 
2 
2 3 5 3. NAME ¢ oF First Middle Low 4. DATE Month Day Yeor 
a Fy¢ (yeceeprinn ELEANOR ELIZABETH HARRIS beard = February 20 19 62 
= >. l 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED lm} B. DATE OF BIRTH A ae fe tenner Leas EUNDEE 24 HRS. 
= 3s lonths Min, 
2 aed Female |Caucasian wow k  ovorceoQ | 6 Aprhl 189) “Aa dg ae i ly 
s € 8 g 10a. WO. gs sear eegent D (Give kind ¥ a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a : ting mpgst of working |e, even if retire 
2 deege Hoasewits ~ New York USA 
z 
2 2, 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
SRA Wayne Pinkerton Mary Lee 
Sinise ey 
Sas 8 a i WAS. ede Sea.) U.S. ARMED once 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, Oteye wt fes. 10, inown) (IF yes. give wor or dates of service) 
t SEE xe | 4 Wayne P, Litz (As above) 
= “eas 
8 g 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for INTERVAL between, 
amet Snes PART |. DEATH WAS CAUSED BY: 
i “ § = IMMEDIATE CAUSE (o}. ke, ans 
3 Se aa J Z YX DUE TO eh 
= 52g Conditions, if ony, which 4 CBM VINE [tél 
Jat B58 gove rise to immediote . 
= Eee couse (0), stoting the under. ¢ DUE TO _-9 # 7 i jie g 
eo lying couse lost. © Uh EM) yy 4 0 LC fFER CZ 
ee ° SS==a. ——S_ 
2 2 3 é Q ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 80T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pei ot 
=> iJ oe = 
fete & = yes] Not] 
eat 86 re) OW 
2 6 
ins oC & = | 20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Zoos & 8 OR CONTRIBUTING [] CAUSE OF DEATH 
asf. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— eS 
Pad aay 4 
2 Sige8 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (Stote) 
‘Syren ft 3 Hour 0, m. While or walian foctory, street, office bldg., etc.) ! 
fsz:2 8 Picci wT, : 
24528 
a 
= 
g 
- 
% 
z 
8 
8 
2 
= 
3 
© 
é 


w 
< 55 rp ATTENDING oe iy SIGNED 
one he J f if: EPe. Filbuc. PHYS. DIRECTOR oO ae oO 
O25 é. PHYSICIAN'S 72d. ADDRESS 
285 | Nawetres) WILLIAM K, GROVE, Capt USAF MC | USAF Hospitel, Andrews AFB 
oe — 
ase 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR |ATORY 73d. LOCATION ffiity, town, or county) (Stote) 
QS “aga (Specify) a Z. Ye. e : 
ma Crad 27 kb she Rie Feacid CEnesfed hee lérei» ThobwdA 
- 24, FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Saale: = = FcR 8° tag ub, Taina 
Mim 949) Ciaiaaas Huson. Lone Lote War Gee e601 bhe Ee OC rx-| bate FEB 2 3 "62 


Item 20 Film 507 2-269RRYERAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


1 


write RURAL and give neerest town) 


FOR STATE 42 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Ge 225 
HEALTH DEPT, |7- euace = Ree! 2, USUAL RESIDENCE [Where deceosed lived, If institution: Residence before admission} 
LK es se shel 1 @. STATE b. COUNTY 
ee Prince George's MARYLAND Maryland Prinee George! 
> b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Ss 


B85 and Hillside 
5 5 & | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "Ve, IS RESIDENCE 
28 Xx | ON A FARM? 
sge_-“' | 6301 Marlboro Pike S.£, pe "a ms yw _| ves [] No [& 
258 ‘3 '3. NAME OF “First Mii —_— Last | 4. DATE” “Month Dey —s-Yeer 
os bd 3 DECEASED OF 
eS BY Nyeeoreim) = Richard Newton Hayes pea” §=February 1g 19 62 
= 4 5. SEX 6. COLOR OR RACE|7. maRRIED > NEVER MARRIED El ] 8. DATE OF BIRTH |9. ASE gees Lie el ee Le ds: ie 
rs jonths| Deys | Hours in 
EK 5) | Male White wiooweo[]___oivorceo FB! Feb, 14, 1895 67 yrs. ij | 
tie Coad Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | nN. BETHPLACE | (Stete or foreign country) é ~~ | 12, CITIZEN OF WHAT COUNTRY? 
35h done during most of working life, even if retired) 
got Carpenter Construction| Maryland _ U.S.A. 
3 oe, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 
= a3 Richard Newton Hayes Marion W eee 
E “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Lt Fe 


(Yes, ngp or unkown) 
“¥és 


16. SOCIAL SECURITY NO.| 17, INFORMANT Jamerson St 7 
Ifyaggive wrordales of service! J 
inp grepo=n Wes 7y.052eep Bother Richardson fit hoes Hghte,Mda, 
)18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ Sheok = 


Gig. ie DUE TO 


Conditions, if any, which (b) ‘ Universsl Burms of the body 
Gove rite to immediate cause 

{e), stating the underlying ‘he! 
cause last, (e) 


Xx 


Co 


, cremation, or removal, and in any @' 


e Chief Medical Examiner’s Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
Beda th PERFORMED? 
Ee 
| ase e a Aas Se Re Yes [a Negi 
=) 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 18.) 
& | PRIMARY BS) or CONTRIBUTING [] ae 5 4 
& | Cause OF DEATH. iving in an abandoned bus that caught on fire 
‘h 3 20c. TIME OF INJURY Month, Day, Year ah INJURY OCCURRED | 200, PLACE OF INJURY sti ; | 204, {City or town) ~ (County) ~ (State) 
a Hope WF While Not Whi festory, street. pifice 4 rate. 
2] 10s on. 2-17 9 62|ewoa or Wena 63 far = Oakland Pr. Geo. Ma. 


EXAMINER: This certificate should be executed within 24 hours after_death. If any delay is 


21. I certify that | took charge of the remains described above, held an an 


1 


Inspection K). Inquiry [4 and in my opinion 


ignated agent, prioc to burial, 


ja. REC'D 1 Mr tg 


Le ONE : ar bera Cb 6g, FEB 23 "62 


VS. AISME 
5M 9/60 


» 3 death resulted from: Natural causes ["], Accident Suicide ["]. Homicide ["} Undetermined manner [_] 
oO 
Qos CHIEF MEDICAL EXAMINER [—] 
£ 
Eis SU iat ate se. a sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ge a 
E gs a L ‘exten DEPUTY MEDICAL EXAMINER [32 Feb, 17, 1962 
Bo 3 NAME (Type) 5 es I. Address (Sireet, city, town, or county) = 
wWeo5u Tie. BURIAL, CREMATION, Ei DATE wititor © w7) ME DF C oF CEMETERY Oy MATORY_ 22g Po Ae (City. tgyer, or ee Bete) 
Asth= - REMOVAL (Specify) ee 
Qa~0s “af ich -23 “ya 
| Che 


MARYLAND STATE wi ol ig ie ee ee 18 
] item 2 Film G307 


Em : CERTIFIC/ TE ‘OF DEATH 


ve oat ‘ Reg. Dist. N&. 
& $3 1 nine erbear *§ Ds USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= =3 ee Kes vee eoxge S MARYLAND || * b. COUNTY 
é b. CITY OR TOWN (If autside corpierdte limits, whe | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If futside’ corporate limite, write RURAL pnd give nearest town) 
3 RURAL ond give nearest town) ‘ 
ects A be Washer av glo nk Sh yaa. \eepnpt hilt WS LAL G LAA) 87 PLD 
2s ) yf inte (If nat in hospfal, give street oddress) | d/ STREET ADDRESS e. Pr 
o =4 ¢ > P 
f Z 

i Prrwes Geo. G Res Gin. STAM BO bet kdlalay Hd 1 hy ALE | 0 80 
2 = 5 3 NAME ce First Middle Lost 4. DATE Month Doy Year 
< ee é 4 
aay timer Carnie wes pte on | tom eh sy 62 
€ =F 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF e1RTH GE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
a akt oO test clntndoy) Months] Doys | Hours] Min. 
2 fe Fence |Cadoned |wwower gy — oworceoO “ute re Len yes. 
=f Eg. TOo, USUAL OCCUPATION {Give kind “s work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cowhtry) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most working lt PE if eatired) 2 ro, on J 
tes BKESS (ex Lived ProVidence 
3 Veo 
Coes 3 13. FATHER'S NAME V4, MOTHERS MAIDEN NAME 
2° 585 Wiha : 7 
Aa bh ta, 1 NENSOtW eljtfa.Ima 

ae 
= £25 r ES 3 . ress 
= 6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Add 
$ a 5 £ {Yes, 10, oF unknown) DF yea, give wor or doles of servicw) a 
B pte u In ~ Keconds tr, ace Geb lla Kes Oe 
g ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
> Say PART |. DEATH WAS CAUSED BY: ‘ eR at Ke 
2 %§= IMMEDIATE CAUSE (0) ere om On ae 
> ££ 9 ' 
= aaa To 
3 | ip Sulanetie Conall 
: mee Conditions, it hy, it x warlerse Selegotice Candighscrlakengl 
3 = edi 
ce ease cause (0), stoting the under ( DUE TO F Brsease un Ly, 
g dag z lying couse last. © Csr a lia, 
ia g ty 5 > ¢ ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ NEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., MERE ae 
BSnzo dle 

Zane m yes] No gy 

2ao00 re) 

Fol = = = 

Fotes = |20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
siece & | or CONTRIBUTING [1 CAUSE OF DEATH 

Zef2s 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) A, aH 

Bead a ST SS a a a a 
Zsses & [2c TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
wosso & 
ms safes 8 Hour a.m, - While Not while. factory, street, office bldg., etc.) | 
apes = Pom Je Be Oo = { = 

$,85 : 

2335 21. | certify that | pie the =o) i Yon / Wh L10t~ 1K ___, \Whedethat | last saw the deceased 
2EER5 

wi i 3 3 alive on (7-2. 4——__ Bee — IO Zand that death accurred at 7 _M, fram the causes and an the date stated abave. 
= ee SO bee Street, eae ‘or town, state) i DATE SIGNED 
2085 SS LL. aLEGe Vike poe 
et SIGNATURE. WELT) SEL MD. . 
O2s5n0a | 
Bice is paysician's 4 @ ie WA 2 y ae 
fs egies NAME (Type) Aad AN) A A Mr Dh, Pi ee ren 9 Ts 
& 8 z 2° To. poise 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY  fewn, or county) (Stote) 

25 55 wa 3 wh Bea oO 
a: POY =-/6-@2, WAL Clb sypi wg COM, DoE. 
ee 23. FUNERAL Ee S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4 co WT; y tun FS, 

5 9798) Re Ute fireval Home Ubr-pokr, 1). \oxe Fen 1 6 62 A Fossa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eA A RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' CERTIFICATE OF DEATH 02227 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before. e@dmission) 
¢. COUNTY t n. STATE 3 
Prince George's . MARYLAND Maryland ftince George's 
b. TORURAL Teepe ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside. ae limits, write RURAL and give nearest town) 


enroute to Hospital DO. A. || College Park 49 


funeral, 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospiial, give sireo! eddress) | ‘d, STREET ADDRESS : ~) e. IS RESIDENCE 


a Memorial Hospital . || 97h 52nd Avenue ! vey odd 


4. DATE Month 


s. Pages 1 


thin 72\hours after death. 


“3. NAME OF Middle | = Lest 
DECEASED OF 

(Type or print) Holcombe DEATH Feb. 

Cre aaa 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 

7. MARRIED FE] NEVER MARRIED [_] Oe LFA fe bth Pao] Devs | Hours | Mi 
ce jonths| Deys | Hours in, 

Male White wowed] _vivorceo [] Vath ho | f 

1a. USUAL OCCUPATION (Give eth work | 10b. KIND OF BUSINESS OR ns BIRTHPLACE (County & Siete, oF foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 

r 


ig bisa life, ev oe Nav Pepe Geo ri 7q US : 
a! ~~ Ao + oan be 14. > dean it é (le Fd ng tad 


"i ‘AS. ae tae fen BRU 1S. ARMED eae 16. SOCIAL SECURITY NO.| 17. oe em . / ~ Address a 
85) unigewn) | (Ifyesgivewaror 3 Sam 
 aQuniges ° He Hrs. aise Helcombe (S 


|) CAUSE OP DEATH [Enter only one eauso per line for (e), (bj. end (e).) INTERVAL BETWEEN 
ONSET AND DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE inl Lote A L ftarvgh= 


oP Cried tekl UA sin cata |S years 


eve rise to immediate cause 7 

(a), stoting the underlying ¢” DUE TO 1a) Li Ve 

etd empae| G Lithethla wed Ci hare 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 

— PERFORMED? 
AK ves [] no 
200. ACCIDENT WAS UNDERLYING a ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 4 a 
‘ATH 


OR CONTRIBUTING [] CAUSE OF DE, 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | —_ 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (Stete) 
Hour a.m. = While __ Not While factory, street, office bldg., ete.) | 
ot work [| at work { 


Then please remove cart 


igned by the attending physician and completely filled in 


-transit permit, 
|, cremation, or removal, and in any event, 


am 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) nee) attended the deceased from....: wor WEL, 10. LG koi Srey WELy that (1) (we) last 
saw the deceased alive on.. le OS = ft. 19.G 4.55 and that death ecained at! ok) from the causes and on the date stated above, 


‘. 22b. DATE 
‘ ATTENDING _, MED, STAI SIGNED, 
ef yt PHYS. DIRECTOR PHS, 
M.D. 


PME eae iekK Bare, MD ljeqe ve, Megchpen, fe 


230, BURIAL, a DATE THEREOF 23¢. NAME OF ar OR CREMATORY 7a? [OCATION (City, ae ‘or county) ma 


rans por cation 2/8/62 Canton Georgia 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ s SIGNATURE 


15M 7/61 « Gasch's Sons Hyattsville, Md. PATEFEB 13°62 | Clithus f Aiaue 
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retained by the hospital or attending physician. 


‘OR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


" 


death, Page 4 maj 


TO FUNERAL DI! 


22e. SIGNATURE 


TO HOSPITAL O' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
| Pe Ee Tem Ps Se 


Ss 62 
& Sz 
= 83 1, PLACE OF DEATH ' ane kate 
vw 2S 8. COUNTY : a. STATE b. COUNTY. 
5 ed Prince Georges MARYLAND Maryland Prince Georges 
2 b. CITY OR TOWN (if outside corporeie limits, . LENGTH OF STAY IN Tb “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ & writa RURAL end give neerest town) 
Oe — Cheverly 2 Gaye 66% 228 EB Riverdale = 
= Te 3% ve d. NAME OF HOSPITAL OR INSTITUTION ( tif not | in hospitel, give street eddress) . ic STREET ADDRESS a, 
= ibs 
eae, ! 
aggre a Prince Georges General Hospital 6215 61st Place ed 
zs aa '3. NAME OF First Middle ‘Last 4, “DATE Month Day ‘Year fg 
os DECEASED 
3 oagh T DEATH 
$ Ba. Nae eee \) Holeva | _Feb__ 19 
® 83s 3. SEX 6. COLOR OR RACE B, DATE OF BIRTH “79. AGE (In yeers (IF UNDER T YEAR| If UNDER 24 HRS 
ee g = 7. MARRIED ] NEVER MARRIED Oo 1876 aa es ons) Bos ae 
o 88s Male White WIDOWED DIVORCED 29 Sept. 85 
8 .: 4 = 10a, USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY » BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= a oo done during mast of working lil ven if retired) i. 
B SSE | ss Retired_ Unknown | | Unknown _ ye a so 
oe Sats, ry 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
‘ gs 
B28 xq) Unknown | Unknown 
Sas ‘oe z = a 
eon hte 7 + ates TNEOF : 
S 5 3] 17. 
Be § a He WAS pple! Hid IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 262 or unl en Ifyos give werordetesof service) sre —_ " , tnt -_ 
eee ‘Onkno: Al" Unknown HospitabRétordso=\ Cheverly, Md 
a = — 
Eetx & 18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), and ae J INTERVAL BETWEEN 
3s fe PART |. DEATH WAS CAUSED BY: je elt ne betel a 
Fay ae IMMEDIATE CAUSE (e]__ 2 fe = ——— 
SEenc 
Sa6a22 Oe DUE TO eee 1 hows 
Go8 z La 
BFefE CSndtiSne gil om hye pith tb) O50 Y y Presi | a 
Agee. 3 eS geve rise to immedieta cause 
een 3— {a), steting the underlying ( PVETO \ ¢ u 
noEie = 5 (el 
fos a= ——— = 
te 2 a 3 rs PART I], OTHER SIGNIFICANT CONDITIONS CONMFRIBUTING TO DEATH | RIBUTING TO DEATH BUT TR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
Sasso ( |2 PERFORMED? 
OES ey “AS re ites 0 sO xo LG 
a2s oe %= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
E ge & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets & CF EITHER, NOTIFY MEDICAL EXAMINER) 
uP 323 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) —~—~—~—~*(Steta) 
Bue ee 3 Hour ».m. While __ Not While factory, street, office bldg., etc.) | 
2 2 » 3 ° = P. 9 work at work H 
$ave 
HsOge 2. | certify thal (I} (this hospital) attended the deceased from.......2—2, 1962 to... B4.. 1962.;, that (1) (we) last 
» 2 saw the deceased alive on. 2-24 19.62, and that death occured at.b.e.QAMom the causes and on the date staled above. 
hon 
¢ ie 22e. SIGNAJURE 22, DATE 
ri ae 3 ATTENDING AFF SIGNED 
ae og 2 PHYS. Oo DIRECTOR oO PAYS. [at 
Cy oi Se | Ze, PHYSICIAN'S, gee ne a i 22d. ADDRESS — "a s 
Bon as NAME (Typ 
Pea head |UD Me Madarang ss SCC Prince George's General Hosp.,Cheverly,Md. 
mn zg aa 
2s Pe =J 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
tos MOVAL (Specify) § 
ote Birfad 2/28/61 | ®t. ldnepin cemtery Colmar Mener Md. 
Fp als th 24, FUNERAL DIRECTOR'S. SIGNATURE 7 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 3100) « Gasch's Sens Hyattsville, id. pare WAR 4 '62 cnt &, ae 


a» 


As Mr. Paul Haleva had no living 
relatives and a friend Mr. Alexander Hamilton 
assumed responability for the funeral we were 
unable to gather any further information for 


the death certificate 


WM. ERNEST GASCH 


Pages 1 and 2 shau! 


Then please remave carbon papers. 
in 72 hours after death. 


n, ar remaval, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ospital ar attending physician. 


fter this certificate has been signed by the attending physician and campletely filled in by the fi 


s 


& TO FUNERAL DIRECTO! 


Sz 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta burial, crem 


TO HOSPITAL OR ATTEMSING PHYSICIAN 
may be retained by 


2 < 
ax 
=> 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02229 


2 Oeg tae NOENCE (Where deceased lived. If institution: Residence before admission) 


° b. COUNTY 
c. CITY OR TOWN (If outside corporote limits, A) RURAL ond give nearest town} 
N 


WASHI 


1, PLACE OF DEATH 
. COUNTY 


PRINCE GEORGES MARYLAND 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
it 


ANDREWS AIR FORCE BA 


d. NAME OF HOSPITAL {If not in hospital, give street address) ; d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION. | ON A FARM? 
R_FORCE HOSPITAL 5203 25TH AVENUE SE vs 0 NOR 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type prim) HARROLD LUTHER HOLTMANN Ora FEBRUARY 6__19 62 


8B. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


17 SEPTEMBER 1920 4l oom. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


S$. SEX F COLOR OR RACE |7. MARRIED PA) NEVER MARRIED [al 


MALE CAUCASIAN |wivowen 0) pivorcéo [] 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


OFFICER US AIR FORCE OKLAHOMA UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> KATHRYN MARTE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, 10, orunknown) ig yes, give wor or doles of service) 
1943-PRESENT | 442-16-3413 |Perseawec Keco Roc 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: “HEMORRHAGIC DLATHESIS "30 HOURS 
IMMEDIATE CAUSE (0) HOURS 
= g 2 DUE TO 
7 ed 
Sremerititn Aceks CHRONIC DECOMPENSATED LIVER DISEASE UNKNOWN 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. «ene 
: 3 ves nol] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B) 
ee OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# LACE OF INJURY (Home, farm, | 20f. (City « 
ri 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far ‘20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc. i | 
= jot work [] ot work 


ertify that (1) (| attended the deceased fram..5- FEBRUARY. - ta & FEBRUARY, 19.62, that (!) RK last 
e deceased alive on® FEBRUARY 19 | 62 and that death accurred at6P_M, fram the causes and an the date stated abave. 


4 Tag ead 720. CONED 
iy ATTENDING MED. STAFF si 

rf] 20 9) M.0. | PHYS. director Pos. 6 FEB 62 

7 22d. ADDRESS 


NAME (Type) 


BERNARD F CLOWDUS, Capt USAF MC 


230. BURIAL, CREMATION, | 23b. DATE THEREO| ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


NERS | 2-3-6 2 6s USKOGCGEE ChZAHOMA 
24, FUNERAL DIRECTOR'S SIGNATURE _ADDRESS CORLL 250. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
PY Cha 37 7- SS rs SS al ee 162 Cktten £ 95, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1s" Aco _ MEDICAL EXAMINER’ "S CERTIFICATE OF DEATH 0223 O 
HEALTH DEPT. | 1. Prace PLACE OF DEATH 2, USUAL RESIDENCE (Where decassad lived, If institution: Residence before edmission) 
= 3 5 STATE b, COUNTY 
23 __Prince George's anviann ||” Maryland Prince George's 
sy Neer b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN [if outside corporete limits, write RURAL end giva naarast town) 
>. writa RURAL and give nearest own) 
4 a Cheverly 4 Kennelworth 
— 3S of d, NAME OF HOSPITAL OR INSTITUTION (if not in aT give straat addrass) Dd, STREET ADDRESS — 3 F ~ |e, IS RESIDENCE 
8 7 ] ! ON A FARM, 
2 Prince George's eneral Hospital || 1708 a Ave. mest No 
2 3. NAME OF "Middle Last ~ Month 3 
sag DECEASED 
2 {Typ or print) sidney Horsey es DERTH February se 19 62 
£ — ~ |6, COLOR OR RACE|7, )ARRIED [ye] NEVER MARRIED [| & DATE oF pinTH ‘9. AGE (in years [IF UNDER T YEAR| TF UNDER THRE. 
= 3 od Jest birthday) |Yonths| Days | Hours Min. 
as Male colored! wow _ ovorceo [] ren.29, 1932 30” | | 
9 ¥WOs. USUAL OCCUPATION (Give kind of work =P (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINE: Fc) a BIRTHPLAC! 
done during most of working Clier if retired) Fe 


Property Cler | Be, Elizabeth | Maryland 


13, FATHER'S NAME a N 14. MOTHER'S MAIDEN NAME 


Sidney Stevenson Frances Horsey 


i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 1. INFORMANT ~ Address 
(eg.no, or unkown) |ityasgivawaror detesofservies] 
“¥e Korean _ 21728-3381 Howard Horsay (Same as two) 
|) 18. CAUSE OF DEATH [Enter only one coure ee tor (@). (bf and (eld x "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
ock * fT éimorer a a 


x rnse CAUSE (e}__ 


ei: Stab ie of as ew ; = 


(6), stating the underlying ¢ CUETO 


cause lest, ) E. ene = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 


19. WAS AUTOPSY 


3 * PERFORMED? 

5 < Set 22 a res MANGAL 
= Beers CONTE TaNG a 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert 1 or Part Il of item 18.) 

3] cause GKDEATH. Stabbed in chest during am altercation 

3 | 20c. TIME OF INJURY Month, Day, Year P| zune TE ie 200. PLACE C Be ns ae ‘204. (City or town} ~ (County) (Stata) 
2h eu” mx 2 [24/62 |arwon et vie ome _Kennelworth P, G, Ma 


21. I certify that ! took charge of the remains described above, held an Autopsy a Inspection Ix! Inquiry ix and in my opinion 
death resulted from; Natural causes [_]. Accident [], Suicide [_], Homicide [Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Abo / 9, CA iy.p, ASSISTANT MEDICAL ExAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3X] 2/24/62 


B Addrass (Street, city, town, or county) 


‘A 22d. LOCATION (City, town, of country) Grete) 
Marion nmnel_ 


22h, DATE THEREOF 7c. NAMPOF CEMETERY OR CREMATORY 
24a. REC’D BY REGISTRAR} 246. REGISTRAR'S SIGNATURE 


fzb 30 iis PEAR 


Lig Zs Fs) 


AL EXAMINER: This certificate should be executed within 24 hours after death, If any delay i: 


a 


please execute thercertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral din 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


220, BURIAL, Sr apo 


EMOVAL (Sppcity) 


4 should be forwarded to the Chief Madical Examiner's Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 
or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO DEPUTY 


ew 


VS. AISME 
5M 9/60 


F 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02243 Die seh al OF DEATH 5 02234 


5 32 
= sa —— —_—— fe = 
3 28 i. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceesed aes Tf inulitutions Residence before admission} 
pees e. COUNTY ‘ | a, STATE Biase 
3s _ Prince George's ss MarytAND | Marylend _ Prince George's S. 
= BR b. CITY OR TOWN {it outside corporate fimits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [Il outside comorate limits, write RURAL and give neerest lown) 
3 write RURAL end give necrest town) " 

pagel Z 
ge poe Cheverly 2 é ldey | 7/) College Park 1 : = 
<2 35° 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS , IS RESIDENCE 
= £22 j ON A FARM? 
EB ouerS Prince George's General Hospital | ' 9027 49th Place ves [] NO 
Uv ee = == 
2 2 Ba . NAME OF First Middle Last | 4. DATE ‘Month Day Year 
3 aan DECEASED OF 
gripe I {Type or pin Herm ne R: ffanw 7 | DEATH February 19 19 62 
8 wi + SEX a COLOR OR RACE] 7, married fe] NEVER MARRIED |] | 8 DATE OF BIRTH ]9. AGE [in yeors [IF UNDER YEAR| IF UNDER 2 

RS Male White = lest birthday) ["Months| Deys | Hours 
2 88 | wivowen [7] DIVORCED 2-26-78 83 yn. if 
Ss 2 5 Pantene i kind of ba 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
gE Ss Ret. ‘En ngineer | U.S. Goverment Mass. U.S.A. 
uo ef agus + * = 
= a g P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 33 Josiah A. Hunt Julia Reynolds 

c aes os — 
sg £5 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= we (Yes, no, or unkown) | (Ifyesgive werordetesafservice)| Mrs. Cora G. Hunt Same as #2. (Wife) 
roe 5 7 TIS fo 4 : id — - 
= & >'E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] plies BETWEEN. 
ay PART !, DEATH WAS CAUSED BY. besa a tous 
323 a IMMEDIATE CAUSE te) Reniph nae Vasu can id Lapse |e ans 
ed bean ett A TO Pach 
3 Conditions, it ony, WHE y Weserrenie Thaembosis gouTe (t4nas 
. gove rise to immediete couse u = 
i {0}, steting the underlying f PUETO 


cause lest 


8) 


While __ Not While factory, street, office bldg. 


Hour a.m, 
ot work ["] et work 


Pom. 19 


ed Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
mt — PERFORMED? 
is} Ee 
a S ra = “oa La SS ves [] No 
bh i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Pert Il of item 18.) 
< id OR CONTRIBUTING [] CAUSE OF DEATH 
a G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Q § [/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “20. (City or town) {County) (Siete) 
g g 
a 
E g 
ny 


retained by the hospital or attending p' 
TOR: Alter this certificate has been sign 


wD, 19 2ethat (I) (we) last 


mand that death Secured San HORAL foci tip teeuses andl on’ Helngy ase Se 
- 226. DATE 


(TT! 


* 


director, page 3 should be detached for use as the burial-transit 


21. I certify that (I) (this hospital) eb ya the pees from.... 


I 


saw the deceased alive_on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SI RE 
oa ee ea An ee ne fore 
i] $a { 22. per. 224. oe) TR a 
at mad Del ORM Doras _femena 3503 Zany gF mi (ig Ahege m ¥ 
nek Zia, AURAL CREMATION, 23b. DATE THEREOF faa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, mera = asl = 
exe « | Burtaie” 2/22/62 Ft. Lincoln Colmar Manor, Md. 


25a, REC'D BY REGISTRAR 


FEB 2 3 62 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


2Sb. REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
022 3 9 CERTIFICATE OF DEATH ii os 


\ beeen ta as. peut RESIDENCE (Where di 
is Prine €. MARYLAND fe 


b. Sen TOWN oo mies & limit ite | c, ‘oo 7 STAY IN Ib IN utside <r, dinits. write RURAL ond give neorest tawn) 


RURAL 9 Ke 2a7 DL 4 4 
a. wal els ea nat OL. fame Om stregt ST the, d, STREET pote e. IS RESIDENCE 


‘ tei2 36% Moses.’ | sarah 


son 4. DATE Manth 
~ MARRIED EVER MARRIED [] ot DATE 


ee!) 


with 


lived. If institytion: Residence befay mission) 
b. Col 


directar, 


aa Fe 6. 4 ho 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


say E70 | Pn ai Plaga i 


11. BIRTHPLACE (State ag foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 an ia 


Poges } and 2 shau 


WIDOWED a Divorced [] 
Yo. USUAL OCCUPATION [Give kind of wark done] 0b. KAND OF BUSINESS OR INDUSTRY 
during most of warking lifepeven if fotired) 


+. otal eC fe 


a. 


14, MOTHER'S MAIDEN NAME , 


13. FATHER’S NAME 


hysician ond campletely filled in by the 


PAPAS TET CES EDEN ISIN Last ARMED FORCES? [16. a aay CURITY NO. 
Tes, (UF yes, give wor or dotes of service) 


ing p 
Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter anly one couse perajne for (a, 7) (9.] 
PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 

Lf = 3 +O duETO 


Condi ns, any, which 
gove rise ta immediate 
cause (0), stating the under. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ y lying cause lost. 

ae 3 Part Il. OTHER SIGNIFICANT CODOTY UTM TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way) 19. WAS AuTorsy 

ES = 

& : ves] No) 
Figs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

BS & | OR CONTRIBUTING [] CAUSE OF DEATH 

5 © |UF EITHER, NOTIFY MEDICAL EXAMINER) 

7 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 5 Mer iran. While __ Not while factory, street, office bldg., etc.) } 

3 = v lat work [7] at wark 


9 
nded the deceas ee frame te, 19. tee 2 19. st saw the deceased 
os = FS that death accurred (32m, fram the causes ae an the date stated abave. 


UD) ;.. e200 Drotts, Buc GE 


1 aahed town, ar gounty) {Stor 
Fo . y, 1] auger, 
23. FUNERAL DIRECT! SIGNATURE ADORE: AR ra l ‘e A 240. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
ANS (4) 
38 NN [hinsaa i Prd. loa FER 1 9 '62 
) 


las 
‘After this certificate has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


7a. BURIAL, CREMATION, 
EMOVAL (Specify) 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained bj 
TO FUNERAL DIRECT 


‘2b. DAT a= 4 NAME Ong 


TO HOSPITAL OR a pe PHYSICIAN: 


< 
a 


Cithun & Kiana 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


: yeprpe 
oe (02250 __—_—CCERTIFICATE OF DEATH eo 02233, 
“2g 1. PLACE OF DEATH . ]] 2, USUAL RESIDENCE {Where decossed lived, If inslitulion: Residence before edmission) 
Es ef leN ©. STA: bee b. COUNTY Vv 
Prince George _ ___ MARYLAND || ryland _ 
q b. CITY OR TOWN [if outside corporeto Limits, e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Laurel | Ect PX | Laurel x 


14, MOTHER'S SARIDEN NAME 


et Pee 


‘ARMED FORCES? | 16. SO) . INFORMANT 


jerordatesofservice) 


by 
"2 vo 
£75 3 
38s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | )d. STREET ADDRESS 
=oy 
=n Laurel General Hospital a Box 568A Star Route 
sg Bn . NAME OF First Middle Tast 4 DATE Month Dey 
© DECEASED | 
aon r} 
eae yes eaeany Mary Liisi: Iager | DEATH February 10 19 62 
WS 5. SEK 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED [ “8. DATE OF BIRTH ]9. AGE (in yoors |IF UNDER YEAR| IF HRS. 
zer aie yoy Pane ~Deys | Hours | Min. 
Soa Female White winowen Ky ivorceo [] | 1/16/1887 1h ye | 
> = We, USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Stale, or “foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$o8 done during host of working life, even if | 
Bee 22 Marylend é | USA 
ee 
Ss 
apc 
ESR 
va 6 
s_s 
& 
= 
= 


T BETWEEN 


. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] 
AND DEATH 


PART 1. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (e) _ 

\ 6 

~~, ¥ 


‘i 1 DUE TO 
Conditions, if eny, whi (b) Lar02 07 ea : — 


geve rise to immediete couse 
DUE TO. 


ian. 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the underlying 


lest, = {e} far 


cou: 


retained by the hospital or attending physici 


NDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 


R: After this certificate has been signed by the atten 


3 
$ 
QO 
26 
Eris 
55 
af 
a oO 
cs 
a5 
EE 
5 
£3 
2 
ie 
Aes 
2 cs 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
s #2 g Sa ta. PERFORMED? 
Bees 3 ‘ a . —— eed Gl’ 
20552  [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18, 
pooee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beek. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo - —_ = —. — = 
Os528 % | Zoe. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form,» 2Of, (Cily or town) (County) (rete) 
a oe 3 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
8 ge : ty 19 et work [] et work 1 
| ORs 21. E certify HE (I) (this hospital) attended the deceased from../.7. seer 190A 5 A:, that (1) (we> last 
. 2 saw the deceased alive on.. a 9hL, and that death ocala rr! ; from the causes and on the date stated above. 
are es . SIGNATURE = ih 2 ~22b. DATE 
Offa. Eoed : * ATTENDING MED. STAFF SIGNED 
av ote Qolote— Fe 2rQ4.H2C< no PIS DE oweeron mms 
i} ok ne 22> duet 22d. ADDRESS 
pass NAME. (Type! . Me 
Be ee Pi VOD. 305 Prince George Street, Laurel, Maryland 
O25 3 THEREOF (ME OF ETERY MA 23d, LOGATION (City, town or ty} y' 
meh BE 
ovoss ya a az 4 5 
Sat 4) ADDRES! 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: Ve | 
ae AWN \ is a QM) \. Mi Walls FEB 16 "62 Catlun £ Fosse 
: ‘ \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL abil IFICATE OF DEATH O22: 
1. PLACE aneot Ttem=i+ = a eneeit ma) 43 bis 34 


SIDENCE (Where doceosed lived, If institution: Residence before edmission} 
rAgons Le a STATE a b. COUNTY 


Prince George's MARYLAND aryland Prince George's _ 
b. CITY OR TOWN (if outside corporete linnts, ¢. LENGTH OF STAY IN Ib c. CITY TOWN (If outside corporete limits, write RURAL end give neerest fown) 


write RURAL end give neerest town) 


» 1 


FOR STATE 


geve rise to immediate couse 
(e), steting the underlying 
cause lest. (e) 


DUE TO. 


Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO "THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
g 2! led PERFORMED? 
|, sa ie toe a BS IC 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING (J : 
& | CAUSE OF DEATH. * 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | ] “200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
5 Hour e.m. While Not While __ | fectory, street, office bldg. stc.} | 
Z ae 9 jet work [_] et work [_] | 


a | Gheverly === sss _ hours a Deanwood Park __ ies 
if 5 5 74 d, NAME OF HOSPITAL INSTITUTION {if not in hospitet, give street eddress) Mm |. STREET ADDRESS . 7 a ae 
Rama Ne 
SEeee Prince George's General Hospital | S216. Maple Road _ = [nite i 
EBS e First le Month Day Yeer 
Eno DECEASED 
st Fr. (Type or print) Daisy Jackson | DEATH Februar ruary 19 62 
$5°8S 5. SEX” 6. COLOR OR RACE! 7, mappieD [X] NEVER MARRIED Ol | 8. DATE leach 9. AGE (In yours [IF mee TF UNDER 24 HRS. 
Szere Female Colored | woow([] oworceo[]| June 1908 55 ie Be cealbar ees 
eg EN? i=) or ‘ORCI yrs. 
eo S52 Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

N 
ee fin done during most of working ven if retired) 
Sats House wife _ Own Home South Carolina Ue. ce 
© waters, 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 7 5 J 
wEeS ss 
pets Jim Smith 5 Mary unknown 
~eOFE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address i (el 
Fae (Yes, no, or unkown) | (Ifyesgivewerar detesof service) G Jackson #2 

iS oC — eorge Jackso same as 
Zez = saw cane 
$2 2 |] 18. CAUSE OF DEATH [Enter only one cause per fine for (6), (b), end (eh) s . | RERRVALSETWVEENY 

ee PART |, DEATH WAS CAUSED BY: SROs 
B55 oe CAUSE (o)_ Cerebravasoular accident ath 
Bo ae 4a DUE TO 
2 ee 
B55 Conditions, it ony, Which ib) Cardiovascular renal d&sease aes = 
5 “ 
ao 
ra 
; 
= 
ii 
i=] 
: 
i 


cate, writing the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry [5q, and in my opinion 
death resulted from; Natural causes fe]. Accident ["], Suicide []. Homicide [7]. Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


ACTUAL { : { DATE SIGNE! 
SIGNATURE __ [Ora ) 9, “jap, ASSISTANT MEDICAL prs = TE SIGNED 
DEPUTY MEDICAL EXAMINER [X] Fh i 


ad 


please execute the « 


EXAMINER’S 


NAME {Type} JAMES I. BOYD a __Address (Street, i 


EMATION,| 22b. DATE er 22. NAI df oD speRY OR CREMATO! 


AL (Speci) |3- -3 <G Not {te 
Linaay bm é ow, S92 57 f, 


town, or county) _ 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ™ 


4a. REC'D BY REGISTRAR | 246. dad SIGNATURE 


VS. AISME 
5M 9/40 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN?» 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FORSTATE 


WEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Seated lived, If institution: Residence before edmission) 
e Sein til ©, STATE b. COUNTY 
Bod + e Georze 1 MARYLAND Mar es 
3 b,'CITY OR TOWN (if outside eatporate limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN @ clang corporata limits, write RURAL and give neerest town) 


write RURAL and give naares? town) 


Cheverly DOA |. 7 Canitol Heights x 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give stree! eddrass) d. STREET ADDRESS cy Pe ate 5 
George's General Hospital Se ee eeeton Rowe [wath wot 


we 


=< 
2 


ONSET AND DEATH 


PART OATIMMoIATE CAUSE) A BRE BAL re HACE. a = 
2 2, J DUE TO 


Conditions, if eny hi 


to Immediate cause = hie = = == — = <== 
the underlying DUETO 


te) 


< 


2 ~ 

e382 

Sebee cs = 

nee 3. NAME OF Middle 4 DRTE “Month Day Year 

ses 3 cers 4 iS a 
=e (Type or print Edward Jarboe ER Fel 19 
£2828 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
hore 7. MARRIED [_] NEVER MARRIED [XX] iba oithdey!. [poser pee | ee 

lonths jo ‘in. 

he é 5 White wiooweD {] _oivorceo [] Dee. 12, 1910 51 m % w rf | 

SGM ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sis or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 aR done during most of working life, even If retired) 

Seace Handler Railway Expres Washington D. C. U.L8. ae 
2 g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ——s : ss a 
= E 

= : Ben jAman &. Jarboe Margret Lena Heisler 

ae TS. WAS DECEASED EYER IN U.S. ARMED FORCES? | 1 E NANT Yl 

5 $s (Yes, no, or unkown) aie dea Ee mae SOT TINOII EEO ade Radiant Valley, 
ges No James J. Jarboe, 6901 Standish Drive Md. 
$23 18. CAUSE OF DEATH [Enier only one causgaagr line for (e), (bl, and (cl. INTERVAL BETWEEN 

a. 

: 

3 

24 

3 

2 

s 


should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


gent, prior to burial, cremation, or removal, and in any 


21. I certify that | took charge of the remains described above, held an Autopsy ry Inspection jal Inquiry {x 
death resulted from: Natural causes Accident oO Suicide Oo Homicide iB! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| ] 


and in my opinion 


‘ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dit 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
gS SD eek a PERFORMED? 

2 KE ves (Xf No [5] 

e = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury In Pari I or Part Il of item 18.) . — 

a & PRIMARY (1) or CONTRIBUTING [] 

cf | CAUSE OF DEATH. 

z s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 

5 a Hour a.m, White __Not While. factory, street, office bldg., etc.) | 

si =z ss w fat work [_] at work 

id 

Ci 


4: 


TO FUNERAL DIRECTOR: Page 3 


Ey 
Ze 3 ekenune a) ‘ Pod map, ASSISTANT MEDICAL EXAMINER ["] 2/8, a 
Eg8a.a DEPUTY MEDICAL EXAMINER [3 he 

5 Sca8 I, Roya up: 8200 Marl para Pikes, .2Fore etville! a. 
a $25 » 2a BURA. SMOG) 220. DATE THEREOF "22c. NAME OF CEMETERY OM ROOMY 22d. LOCATION (ily, lown, or country) Giere) 
ge~ot | “Buntal Feb.12 “sips | Samuicactas iia aie Suitland, Maryland. 

= i ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

AISMI ¢ ‘ 
5m 9/60 \ CHAMBERS CO Riverdale, Ma, | oan, 13 '62 | wottan fe Nau 


—_ 


funeral 
should 


¥ 


ages 1 


jours after 


letely filled in 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘OR: After this certificate has been signed by the attending physician and comp! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


etained by the hospital or altending physician. 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR 
death. Page 4 may 
>» TO FUNERAL DI 
& director, 


s 
Sz 
ZO 


a 
F 
= 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


02953 CERTIFICATE OF DEATH 0223 
1, PLACE OF DEATH = 2 wean RESIDENCE (Where aie lived, iP inten Bae befora admission} 
a Seu a. STATE b. COUNTY, 
B__Prince Georges MARYLAND _ Maryland Prinoe Georges _ 
b. CITY OR TOWN (if Rags aie limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate timils, write RURAL and give nearast fown) 


write RURAL end give nearest town) 


Cheverly | 4 days 1.26 Fairmont Heights t 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give street eddress) , d. STREET ADDRESS S RESIDENCE 
ONA 
___ Prince Georges General Hospital 612 60th Place yes [] no[] 
3. NAME OF “First Middle last “4. DATE Month ‘Day ee 
DECEASED OF 
{type or prin) Florence _ Jolson | Pere Fob = 3 19sB 
5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
i fereny) Par Days jours. | Min, 
Female Black wow [] divorce FBX Oct. 15, 1880 81 9@/ = peal 
Oe. SRUALC OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done sed ee of working lite, even it retired) | . 2 | 
ouse Wife | Washington, D.C. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 
John H. Fltcher _ | Mary Hall tes A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 


{Yas, no, er unkown) i eS al 


18. CAUSE OF DEATH [Enter only one cause use per age pe {fe}, (bi), aga (. ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: /, ‘n al. Obhetviedn nm” d Daas 


S ~~ IMMEDIATE CAUSE (e)__ 


YA tee A ‘a “Vb /vu | Us. of Ceeum (0M ays 


geve rise to immediate couse 
(a}, steting the underlying DUE TO 
couse lest. - te 


WAS AUTOPSY 


PART II" OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT led TO THE TERMINAL DISEASE | “Vel GIVEN IN PART 1[a}) s 
* PERFORMED, 
Voluu, yes [-] NO 
202, ACCIDENT WAS PNDERLYING [1] WF item 


20b. DESCRI! INJURY OCCURED. (fri€r nelure Heede IC. in Pes 
OR CONTRIBUTING [] CAU: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yg Gae Oh 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or Yown) (County) ~ (Siete) 
While __ Not While fectory, street, office bldg., ate.) 
ot work ["] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION 


R10... f 2... a WAR that of (we) last 
Oy Ard, the causes and on the date stated above. 


saw the deceased alive o1 
| 22 Fo 
ATTENDING STAFF IGN 
Mp. | PHYS. x bRECTOR [mi PHYS. Cc] 2/37 SO Qe 


22c. PHYSICIAN'S /22¢, ADDRESS. 


NAME (Tye William A. Holbrook 600 College Avenue, College Park, Md, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (Cit wh A) counk tnd 
a 


AL {Sppetty] 23c. NAME OF CEMETERY OR CREMATORY 
faa | A-7—62)| Meuron Fark Ls 
25e. REC’D BY REGISTI 25b, REGISTRARS hap that 
Cithua £ Pian 


24 FUNERAL ie ee, is ADDRESS 206A Le i 2 


21. | certify that 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO: TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
D335G CERTIFICATE OF DEATH OL238 | 


coe 


ez 
ez = 
2 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceased lived, If instilution: Residence before admission) 
2 eCOUNTY, E e. STATE b, COUNTY 
2 Prince Georges y MARYLAND || DiC. = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside comporala limits, write RURAL end give neerest ura 
O write RURAL and give neerest town) lyr., 5 mos ; 
32 .o| Glenn Dale (rural) and 38 days 2 * Washington _ 4TX * 
ee ¢ Ff d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddre a. STREET ADDRESS a. IS RESIDENCE 
mie J ON 
ee Glenn Dale Hospital =i & | DC. Village ves] No Bg] 
an 3 NEME oF First Middle tas | 4. DATE Month “Day ~ Year 
nN OF 
Be (Type oF pria!) Robert - Johnson DEATH 2 12 62 
ee [a a seus! dae Fase es 
j= S. SEX 6. COLOR OR RACE|7. MARRIED [5q NEVER MARRIED [-]| 8- DATE OF BIRTH 9. AGE {In yoors IF UNDER | YEAR| HF UNDER 24 HRS. 
4 a ot o ? ? 1908 st birthday) [Months] Days | Hours | Min. 
3 Male Negro wipoweD [-] pivorceo [] | She - | 7 - 7 
2 
& 
& 
2 
° 
8 
2 


ed by the attending physician and completely filled in 


3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, even if retired) | 
= Unknown (employed) | = Unknown _USAe > 
ud 
ae George Johnson 
s= ie WAS DECEASED ah? IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
o fes, no, or unkown) | (Ifyes give weror detasofsarvice) 
wee ‘No - Unknown us ) Decedent 
§ ig © “CAUSE OF DEATH [Enier only one cause per line for (0), (b), TNTERVAL BETWEEN = 
8 a DEATH 
ig 8 PART |. DEATH WAS CAUSED BY, 
3 as CY mierda een Pe, aortitis with aortic insufficiency |Sunknown™ _ 
o = 
apes A> DUE TO 
s cee Conditions, if eny, which (b) 
2 3 eG, geve rise to immediets cause = aj 
Een (a), steting the underlying QUE TO 
ses tel a a ae = eS 
a 3 fe o 3 PART T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED jo THE TERMINAL DISEASE CONDITION GIVEN IN PART I ite) 19. WAS AUTOPSY 
Aas ae =| Cerebrovascular acciden with residual left hemiparalysis; ee ica 
3325 ““ |S|_peneralized atherosclerosis Z . eS se ) 
£ula | 20a> ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ouo & | OR CONTRIBUTING (] CAUSE OF DEATH 
Se 
= Re OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as sz s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 201. (City or town) (County) {(Stete) 
ne Q eee While __ Not While. fectory, street, office bldg., etc.) | 
Eu8 . z By 19 et work [7] et work [7] ! 
s a = : 
e088 21. 1 certify that (I) (this hospital) attended the deceased from........0/.. 092101 Se | ee , 19.02 that (1) (we) last 
0 
he 2 saw the deceased glive on.. . 19. 2... and that death occured at. et M, from iS causes and on the date stated above. 
bs Rae 220. SIGNATURE Ue aa ~ ae aA 726. DATE 
wae on mo, | PHYS. = EJ BinecroR fe) Pays. 2/i2/6e 
oa gs | 22e. PHYSICIAN'S M ae ie. a | 22d, ADDRESS Glenn Dale Hospital 
NAI 
eess _— oe eiss, De 2 26/2) “ae Glenn Dale, Md. _ a 
= 5 z= Je, BURIAL, CREMATION. 236. DATE THEREOF) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
$058 REMOVAL (Specify) | 
pe al 2-17-1962 973 Memo Fi Park Huntsville, Maryland 


25a. REC'D BY REGISTRAR 


DATE FER 1 9 '62 


25b. REGISTRAR'S SIGNATURE 


Oath $E, 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SAN "abatare» fobly ae Fable 


.Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92255 —— OF DEATH 3 02239 


= 


ONSET AND DEATH 


ez 
&3 1 Seno DEATH = 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence belore edmission} 
ee = : STATE b, COUNTY 
one Prince Georges Manyianp ||” De Co ~ v 
~ s b. CITY OR TOWN (if outside comorete limits, €. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If ouiside corporate limits, write RURAL end give neeres! town} 
v write RURAL end give nearest town) 
re Glenn Dale (rural) Washingto fee 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ||. STREET ADDRESS e 5 Romer 
‘4 A 
5 
248 ___Glenn Dale Hospital "5 | : 428 E. St., NeW. ves [1] No [5 
$s e ‘NAME OF | First Middle Tost nS ‘DATE Month Bay Year - 
aa - = 
pac (Type or print) Willie ts Johnson | SEATH 2 23 19 62 
ts P5. SEX] COLOR OR RACE|7, maRrieD [SENEVER MARRIED [-] | 8 DATE OF BIRTH ‘ fo. jets ah ES Sih “aE 
e joni jays | Hours | Min. 
583 Male Negro winoweo [-] _pivorceo [-] 1903? 2 yn. = ey || 
(i = = ieee ae 
BS Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ome, = done Ea most ol working lile, even il retired) | | 
Es ht-watchman ea Unknown Neo a USA ul 
2 Sec 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ges 
£23 ? 9 
giz ? | ? 
= * 2 —— # a a 
s t= ue WAS carey nae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pooner, 1 Ce + D 
so fos, no, or unkown! esgive werordatesofsarvico) asualty Hospita Washington rah 
2” _Unknown - Unknown ¢ J P NE Sr ge 
SE ~~[18. CRUSE OF DEATH [Entor only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ee) 
za 


hysician. 


PART I. DEATH WM MDIATE Crust ) Intracerebral hemorrhage with right hemiparalysis | 3 days 
bb Ye 3 wa DUE TO 

Conditions, if any, i (b) 

pave rise to immediate cause 


{0}, stating the underlying f° OVETO 


cause fast. sae i Hypertensive cardiovascular disease unknown 
——— 19. WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ay 
° 
3 
£ 
. 
6 
ac 
B28 
geet 
eh ee 
ghee 
be PE 
Ss 3 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Svta 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02240 


iT BURGE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If Inslilutlon; Residence before edmission) 
re 


a. STATE b. COU : 
Pri George's MARYLAND Vary land Prince Ge orge's 
b, CIT iETOWR Ft ‘corpore Wmils, ¢, LENGTH OF STAY IN Ib c. CITY OR rot (Vf oulside corporale fimits, write RURAL and giva nearest town) 


‘write RURAL end giye nearest town) 
. Belt svilte 47 7y Belt sville 

NAME OF HOSPITAL_OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS <= ‘. IS RESIDENCE 
548" O*DefT "Road | 1°%5402 0'De11 Road | ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— Done 


n= at EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
SReOUMT?: ®. oat b. COUNTY 


|b. CITY OR TOWN lif outside corporele limits, es ¢. LENGTH OF STAY IN 1b | ce. CITY oe TOWN (If outside corporale limils, wrile RURAL end give neerest fe5Ay 


write RURAL end give nearest town) ¥ 
Hyattsville A | Hyattsville 


d. NAME ¢ ove HOSPITAL OR INSTITUTION {if not ta | hospilel, piraislroet ieddransy d. STREET ADDRESS e Bea Ee 
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DECEASED 
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% | 2oc. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, * 201. (City or town) (Counly) {(Stete) 
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ORS 022538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O22 i 
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Bae INA FA 
Seve. Prince George's General l_Ardwick Road Rt #1 — _| ves [1] No 
reese 3 3. OF First Middle Last 4, DATE Month Dey Year 
E23 0% tye os prin) | Seam 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| Division fs ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPBONE 2 
‘OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
it LTH DEPT. 1 reer a DEATE 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
28 5 Prince George's hie sin. *s“Wfaryland .coNMPrince Georgels 


~] ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporela limits, writs RURAL end giva naarest town) 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
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p> ae 
vu a mi 
285 OF ‘A FARM? 
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2278 DECEASED 6 
<oes Uvesteredn) William Dow Landreth bara February 2 9 62 
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os, 13, FATHER’S NAME 3 = V4, MOTHER'S: ig NAME 

a T William ieners Landreth Patsy L. Balderson 

ole 
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PERFORMED? 


Mik Sd 


This certificate should be executed within 24 hours after death. If any delay is ni 
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death resulted from: Natural causes [] Accident ["], Suicide fe]. Homicide [_]. Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
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thie “iis Go. me abetted: iia: MS ae - 


— 


irectar, 
Jd with 


we: 


led in by the 
Pages 1 ond 2 show 


i 


Then please remave corbon papers. 
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After this certificate has been signed by the attending physician ond completely fi 


hed for use os the burial-transit permit. 


may be retained by 
page 3 should be det 
the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02°6 CERTIFICATE OF DEATH Reg. Dist. No. CES 5 


2 aed oats (Where deceased lived, If institution: Re\idence before admission) 


ye" SONY A ver Hhergig 


N (IF outtide corporote limits, write RURAL ond give nearest town) 
eMarvthe_ Je 
<a. STREET ADDRE i 1S RESIDENCE 

| ad °ONA FARM? 

oO & Py. Si | ae ves (] No Ky 
AME OF First Middle Lost =f DATE Month Doy Yeor 


3N, 

DECEASED eae 

Type oF print) 4) HE C LAWRENCE & DEATH fz2h~ 19 
3, SEX 6. COLOR OR RACE/| 7. marnteo [1] NEVER ke DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
din that Z  |wiooweo F) DIVORCED Oh * 5, 


lost birthdoy) [Months Min, 
yes. 
bo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired} a 


—_— —_—— 


1, PLACE cppetin /\ 
9 OT Aer AMG MARYLAND 
b. CITY OR TOWN (If outside corporote Himits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond give eorest town) 
LEN CAL PAL lon 
AME] OF HOSPITAL (If not in hospitol, give street oddress) 
“oR DISTITUTION a 


a4 


oe 
V2. ey” WHAT COUNTRY? 


13. FATHER'S NAM| 14, MOTHER'S MAIDEN NAME 


Ric LAWRE WOR PeoSem Ley BLIi¢ #- 


15. WAS DECEASEDEVER IN U. S. ARMED “aap 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 


jul oe aoe! Shae ND, 
“a LHL. 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond {c). * - 
PART I. DEATH WAS CAUSED BY: A ed 
IMMEDIATE CAUSE {0} 


7 ST Due To 
Conditions, if ony, whi 3 


Basel teeth we Z LawctletyY? a 
couse (0), stoting the under- ( DUE TO 
ee a f Siuarty 4 par aLtct— 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


A Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]]19. WAS ee ee 

= 

$ e oO NO. eee, ee 
= |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& |UF EITHER, NOTIFY MEDICAL EXAMINER) — 

& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hore, form, | 20F. (City or town) (County) {Stote} 

rat Hour 0. m. While Not while foctory, street, office bldg., ey 

= p.m. jot work [J ot work CJ 


21. | certify that |attended the deceased fram, a A, WA, 10-52. IZ 2 DuAhat | last saw the deceased 
alive an____ ow’ (io: tae § 2 Boot, and that death occurred at £6... fram hee causes and an the date stated abave. 


site oaalee tables: ble 00. Yan lh TE z EZ Meer Fill 


RAN Se.” Se os 


‘Zo. BURIAL, Ceti 7b. (ous THEREOF Tc. NAME OF CEMETERY OR CREMAI 72d. LQCATION (City, town, of equnty} {(Stote) 
BOKER | FeB 27 ML dG: OL vet sh 


23. bee Fi $ aa Si ye gies ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o3 Fhe 


oate FEB 2 7 '62 hun £ $6. 


writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02246 


» 
1. PLACE OF pent a2 6 6 2 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residenca before emission). 


“CONN Prince George's take | eee b. COUNT erateyy met 


b. CITY OR TOWN (if outside corporele limils, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give neerest town) 


“eT, @ months Washington,D.c, 41% <3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) ‘d. STREET ADDRESS — ‘ a oe RESIDENCE 


t. B ON A FARM? 
Tee eeanciderging, tone | 275 arin street, wan. | uP cr 


pee ~ Last A aes Month Dey Yeor 

{Type or print) Josevhine Weed LeButt bare §=Fepruary 16 19 62 
3, SEX & COLOR OR RACE) 7, marRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS, 

birthday) maths) De: in, 

Female W hite| woowe FF ovorceo | MAR@H 24,1877 64 aa Oe | iis 
10a, eae OCCUPATION (aye kind =! oN 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fea ‘or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 

ve during mo: working lile, even il retire 
House wire” Own Home Maine U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


YoHN WEED | MARY MAMUDE WHEELER 


ae Stee NERDS ARAED LESPEESa 16. SOCIAL SECURITY NO.| 17. INFORMANT loforrct Granby Street | 
None Mrs Daurice Roman, Bethesda, Md. 
|. CRUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] — ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
as pers CRUSE IRN Acute congestive heart failure 


rt 
2 
2 
a 
o 
= 
<a 
= 
a 
ol 
e 
5 
m 
3 
& 
2 
a 
% 
ie 
E 
3 


= 
3 
3 
s 
a 
3 
2 
a 
N 
cs 
oe: 
3 
@) 
> 
5 
= 
Be 
& 


gove rise to immodiete cause 
{e), steting the underlyi 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— 2. i. PERFORMED? 


ves [] No 


DUE TO 
ae = ____—Cardiovascular renal disease 


Cc 


‘2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il ol Itom 1B.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 20f. (City or town) ~ (County) ~~ {Siete} 
Hour a.m. Whila __Not While factory, street, office bldg., atc.) | 


ane 19 jet work [_] ot work [_] | 

21. I certify that | took charge of the remains described above, held an Autopsy ler Inspection a Inquiry (e and in my opinion 
death resulted from: Natural causes &) Accident Ara} Suicide tat Homicide el Undetermined manner oO 

CHIEF MEDICAL EXAMINER [~] 


ACTUAL 
pase ss Pash no ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Pei DEPUTY MEDICAL EXAMINER [3t 2 /ié6 /62 
NAME (Type) ames I, Boyd Address (Street, city, town, or county) 
Za. BURIAL, wien | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


‘RemoVal’ | 2/19/62 Mount Hope __ North Attleboro, Mass. 


23, FUNERAL DIRECTOR 24e. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 


DRESS 
The S.HHinos o.- 2201 TER Sg. Naw. | reutae | Outer fon 


MEDICAL CERTIFICATION 


= 


or its designated agent, prior to burial, cremation, or removal, 


ce MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA 02963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0224'7_ 
HEALTH DEPT. PLACE OF DE. fi ]| 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Rasidence before admission) 
23 2 ‘sg ss a, STATE b. COUNTY nee 
ZOE [ARYLAND y, l an 
b, ay Ore Pe outside 6 ies its, |e. LENGTH OF STAYIN 1b || c. CITY OR ar (Hf outside corporate limils, write RURAL end nee nee a's 
write end give nearest town! 1 
‘d, NAME OF Rome INSTITUTION (if not in hospitel, Po address) : ‘Mount 2B nier je 1S RESIDENCE 
nee George's General Hospital | $724 34th. street ves 7] NO fd 
les culstesclea Firal Middle Dey 


(Type pre El Smit! Little | _SEara BATH Wie 19 


[6. COLOR OR aoe 7. MARRIED [5 [RENEver marie [] | 8 DATE OF sunt 9. AGE (In yeors DER T oni if UNDER 24 HRS, 
mnt Deys | Hours | Min, 


last bithday) 
e Whit wow [] __orvorctoL]! May 27, 189: 
om ats OCCUPATION (Give 


offs atterdeath, 


a 


<= 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, retired) | 

t t ad. 5 
2 AER © aber -( Ret. = Building eas West mini Aion M —_U.8.A,____ 
= 
= Emanuel 0. Little © Harriett Smith 2 we Se 
3 eres War evaaze oan Fea as 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3724 34th st A ¥ 
2 _Yes _WWI ss |Yes,Unknown Mr.arthur R. Wilcoxen, Mt.Rainier Ma. 
x 18, CAUSE OF DEATH [Enter only one cause per line & {e), (b), @ INTERVAL BETWEEN 
= rs DEATH WAS CAUSED BY. CRSA Hane 
i IMMEDIATE CAUSE (a) _ = = rs — 
5 


72 DUE TO f, 
Conditions, if affy,g@hich Te oF oe aA 


gave riss to immediate cause 


{a}, stating the underlying ¢” VETO G 
causa lest, (el) 2 Chet, Bw A ht res | 


Z| PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMPNAL DISEASE CONDITION GIVEN IN PART ie]) 19. WAS AUTOPSY 
PERFORMED? 

eS 

| on - eal = ves [] NO 

S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ll of item 18.) 

& | PRIMARY (J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

| ii ae ——. a ae 

S| 20e TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homs, farm, ' 20f. (City or town} (County) (Stete) 

S eta While __Not While factory, strest, office bidg., etc.) | 

= Bam. p et work et work 1 


—— 


21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection [ge], Inquiry fe}, and in my opinion 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


a 
3 death resulied from: Natural causes [_], Accident [_]. Suicide [_]. Homicide [], Undetermined manner [_] 
wo E CHIEF MEDICAL EXAMINER 
33 5 ee Caen ) ey ap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
be = ar i? DEPUTY MEDICAL EXAMINER H 
Be3 = 2/28/62 
pez a I. BOYD, M.D Address (Street, city, town, or county) ee 
woo ‘22b. DATE THEREOF "22c, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Stete) 
agt REMQVAL (Specify) | & 
ont uria 3/2/62 St. John's Church Beltsville, Md, 
7 23, FUNERAL DIRECTOR — ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME i ' 1 Cttut J, Trams 
Ran aa Francis Gasch s Sons _ Hyattsville, Maryland aA 2 *62 feces poe ra 


“Ss 


iw: funers 
2 shoul 


, within 72 hours after deaph: 


After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 


retained by the hospital or attending physician, 


T 
TOR: 


or, 
TO FUNERAL 3 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL 
death. Page 4 m, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02264 CERTIFICATE OF DEATH é 02248 


1 FERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a f a, STATE b. COUNTY 
Prince Georges MARYLAND D.C. "i 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb t. CITY OR TOWN [if outside corporate limits, write RURAL end give noereit town] 
write RURAL end give neares! lown) 
Glenn Dale (RURAL) 2. mo's,5 day: ___ Washington _ BE Owe 
<d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) &, STREET ADDRESS is RESIDENCE 
____ Glenn Dale Hospital — 1305 - G. St., N-E. ves] No [3 
3 NAME OF : fini : ~ Last ~) 4. DATE Month Dey Yer 
DECEASED - or 
(Type or prin) George 5 Litz | Dears February 25 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED Br] NEVER MARRIED 8. DATE OF BIRTH “79. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 kd - i age Months] Deys | Hours | Min. 
Male White windowed [-] _ivorceo [] 6-26-95 yn. 


We. USUAL OCCUPATION (Giva kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working tife, even if retired) | 


TI. BIRTHPLACE (County & Stete, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 


Cal iver 
13. FATHER’S NAME 


b dr | facker | Washington, D. 6. | U.S.A. 


14. MOTHER'S MAIDEN NAME 


George R. Litz Anna Ford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % Address iz 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
__ Yes rld War I ? Decedent 
“| 18. CAUSE 0! CTH fEnier only one cause per line for (e), (bl, end(cl] SOS INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSE q : 2 7 . . 
/ 4 iMMeDiate caus te) _Bronchogenic carcinoma, right lung, with associat-| Unknown 
ak 


l puro ed pneumonitis, metastases to left lung, lymph 
» brich ) nodes and adrenals — 
geve rise to immediete cause 


le), stating the underlying DUE TO 
cause last. > 


Conditions, if en 


= ra OTHER SIGNIEICANT SOWPITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TO THE JERMINAL pi SE. CONDITION GIVEN JN (e)| 19. WAS AUTOPSY 
Q| C rr osis of the_ live: Ye YRS wi or aapaypey vent n PERFORMED? 
%|ascites esophageal vari¢eS);paraplegia, tause nown ; tu ulosis , h| ves BW No EF] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item Modes, right hilum. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | OF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, i 201, (City or town) (County) (Stete) 
a Hour a.m. While __ Not While. ry, street, office bldg., etc.) | 
Z gine cr) jet work et work | 

21. 1 certify that (I) (this hospital) attended the deceased fron 12/20/61. WB Brnns 10ers PED ...bs , 1902, that (I) (we) last 


saw the deceased alive on. £25, AG2...., and that death occures at?..PM, from the causes and on the date stated above, 


22e. SIGNATURE “tS te ae ~-22b, DATE 
; ‘A 
mo, | PHYS. [J oirector PR} PHys. [] 2/27/62 
22e. PHYSICIAN'S —_ 4 =, = 22d. ADDRESS an 7 
© NAME (Type) ‘ BUA DAL. HospiTaL GLENN DALE, Mb 
EE —_w de : seats. —_ 
23a, BURIAL, aseuead 23b. DATE THEREOF ee NAME OF CEMETERY @R-EREMATORY 23d. LOCATION (City, town or county) Stete) 
Posi 
: (3/1/1962 


25a, REC'D BY REGISTRAR 25 REGISTRAR'S’ SIGNATURE 


pate MAR 5 62° Zz 


IRECTOR’S. SIGNATURE 


ADDRESS 
. 


24 Vaid 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION R eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH — 02249 


o— 


Br 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If Institulion, Residence before admission) 
25 atSM AN! : a. STATE b. COUNTY 
“eo ce George's MARYLAND Marylend_ __Prinoe George's _ 
eo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
7 write RURAL and give noerest town) ; 
7 Chever ly 16 days 77 Wt, Rainier ¥« 
d. NAME OF Peo PAL GR INSTITUTION (if not in hospital, give street eddross) Ke STREET ADDRESS ©. 1S RESIDENCE 
ya A FARM? 
Prince George's General Hospital | 3104 Taylor Street vis. ] No[] 
3. NAME OF First Middle Last 4. DATE Month r ane - 
DECEASED _— OF a 
] (Type er print) francés e. ZL Omiw | DEATH Feb a] 4 el 4 
5. Se |6- COLOR OR RACE|7, mapnueD [_] N&R MARRIED [] | 8 DATE OF 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
| | (fegeeinh dey} ems Deys | Hours | Min. 
Female White wivowen {] pivorcep [_] eds 2=27-87 | 7& yes. | 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stelegor tereign country) | 12. CITIZEN OF WHAT COUNTRY? 


p. “ig | brow Peg rei 


1 OTHER'S MAIDENAAM) 


ERIN U.S. (GAA. L 16. SOCIAL SECURITY NO.| i7. INFORMANT Beaded — Jz 
unkown) pore ee fsecvies)| € re ren OS ee age 
= °F) Plaree €. frecus Opie Yanda. 


15. WAS 
(Yes, no, 


Paes BETWEEN 


it permit. Then please remove carbon papers. Pages 
rial, cremation, or removal, and in any event, within 72 hours after death, 


The faw requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely filled i 


€ 18. CAUSE OF DEATH (Enter only one couse per line for (a), [b), and (c).] 3 
6 —_ ONSET AND DEATH 
u PART |. DEATH WAS CAUSED BY 
S ; (MEDIATE CAUSE (2) Cenebna ely A Ab mM b Oss CS BY §— 
4 -f- é t> x DUE TO iG 7 VA 
Bef Conditions, it: en mebien (b) Hypenrensive Artie YAScCuLAR Dis ASE Syng 
oe a gava risa to immediete cause c a 
£ {a), stating the underlying DUETO 
e ‘e couse last. ai oi (e)_ 2 Sat 
ae =, B Ss PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL I DISEASE CONDITION GIVEN IN PART eo) 19. WAS AUTOPSY 
Shuo fo] aed 
re yile 
Beee5 O'f8 =: b is OW a Pe es a ela 
pea 3 ts: = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert I! of item 18.) 
ia o 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 & s 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, , form, “20f. (City or town) (County) 5 (Stat 
= toad a Goat aah: While __ Not While tactory, street, office bldg., etc.) | 
BE< 3% 8 he * et work [] ot work [_] ' 
bs i 
HSOss . I certify that (I) (this Pea attended the deceased from... Mi MOC 19.4.0 to.. 19.CBuhat (1) (we) last 
a 
Zo saw the deceased alive on...,...90f7. 77. Am 19, & “Band that death occured re BB icom ay causes and on the date stated above, 
6 Rao Pit, tie TENDING ARF < 728. ENED 
la 
dvave See ie eee mo, | PHYS. "T_—omecror (S| mvs. =a a: _t}2z4 14 2 
a as Se 22c. PHYSICIAN'S | 224, "ADDRESS 
= NAME [T) 
pegs / tre AO mm me Sf oe prredle 3503 [nny 7 MTU aimien 
i = = 
82628 Tae. BURIAL, CREMATION, | 236. DATE THEREOF “NAME © en CREMATORY 23g. LOCATION ODucat ‘town ercounty) (Stolp) 
Tigh se REMOVAL (Specify) Ei, te. a 
ot0s8 ‘ ALE a Coa That at /WON* 
Fe ) 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 DATE FEB 2 8 G2 Clittun £ Fins 


a. Peeve ed Plas Farpland- pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YHAND 
CERTIFICATE OF DEATH 20 


— 


JAN: The law requires that the death certificate be executed within 24 hours after 


$2 — APSE n = 
Hy 3 1 paar aie DEATH < u L 2, USUAL RESIDENCE (Where deceased hivad, If institution: Residence befor 5 
25 ie: Fe STATE b, COUNTY 
3 Prince Georges aneD - De Co 
b. CITY OR TOWN [if outside corporala limits, G, Fe (OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 
re “O = nig town) 1) M06 + MTX +2 

in Glenn Dale (rura & el ae Washington : wes 
3a t d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva stree! address) d. STREET ADDRESS o IS RESIDENCE 
Sey F . ON A FAI 
see Glenn Dale Hospital 1509 Ne Capitol St.,NeEe | ws[] nos) 
2 Bn a NAME OF” Fie! Middle Lat —) 4, DATE Month Day Yeer 
ag (Type or prin!) Albert Marbury BE 2 h 62 
teor3 ! 7, DEATH 19 
Sct — = —_ a a 
Voz 5. SEX ee “COLOR OR RACE| 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
is ria ee Oo Srelen [may ben [Beas | me 
5S Male Negro wows RceD [-] 10/16/1893 68 ys. | ao 3 
5 e¢ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if retired) | 
Bee Unknown, _ Unknown | Unknown 7 , 
= Bc 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
g42 Unknown | Unknown 
s ras 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 Address - 
23 (Yes, no, or unkown) | (Ifyargive werordatesofservice) Unlefeen Deeedart: 
o@” 9 <4 ecede 

gus 5 1B. CRUSE OF DEATH [Enter only one cause por line for le), (bj, and tel] (TeFt) INTERVAL BETWEEN 

whey PART |. DEATH WAS CAUSED BY: 

ay hs PO STUMMEDIATE CAUSE i Massive e encephalomalacia, | frontal parietal lobes, | unknown _ 

=. - 

B52 3 = 3 yd DUE TO 

24 & Eeadiiions, it: sini, eerer w Atherosclerotic occlusion of left middle cerebral 

3 ‘ 5 oe 

re 3 gave risa to immediete cause 

32 % (a), stating the underlying (- DUE TO artery 

oe cause lest. a | 

5 7 Pool Detidl tc) —— 

38 


Hypertensive heart disease; renal disease, left, probably pyelonephriti 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN atid 19. WAS AUTOPSY 


FORMED? 
Es g no [] 


f IERABEHOW INJURY OCCURED. {Enter naiure of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) ~~ (County) (State) 


MEDICAL CERTIFICATION 


retained by the hos; 
TOR: After this cer! 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


Hour e. While Not While factory, street, office bidg., etc.) | 
% 9 ot work [_] et work 
21. | certify that (I) (this hospital) uM ie the deceased from.... fc ony Bae Pica 19.42 that (1) (we) last 
A of saw the deceased alive OM... 2 iH 19,02, and that Pe occured at.. Py .M, from the causes and on the date stated above, 
a 22s. SIGNATURE BG ae 22b. par 
Al |GNED, 
< A-t Mo, | PHYS. iD DIRECTOR &) erys. 2/4/1962 
ai 22c, PHYSICIAN'S 22d. ADDRESS G P i 
a 
° NAME (Type) Glenn Pie hoes. 
“5 ere Moe Weiss, MeDe Lo. Glenn Dale, Mde_ ne. 
<P 23 CREMATION, | Wb. “DATE THEREOF ee NAME OF CEMETERY, OR CREMATORY 3d, LOCATION (ity, town or county) (State) 
3 AOA) ect * 
ae DAL\ 2 “as a 


TO HOSPITAL OR STIENDING PHYSICI. 


SIGNATURE 


VR AIS (4) ears DY REGISTRAR’S SIG! a) 
15M 7/61 A. 
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ial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
'OR: After this certificate has been signed by the 


etained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


T 
re 


bad 


death. Page 4 ma 
TO FUNERAL DIK 


TO HOSPITAL OF, 


YR A15 (4) 
15M 9/60 


b. CITY OR TOWN (if ou! 


Item 16 Film 305 5-14(XRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 022514 — 


1, PLACE OF DEATH 2269 x | 2. USUAL RESIDENCE (Whara dacoased ifs “i ination ; Raidance before admission 
a. COUNTY a, STATE bc 
PRINCE GEORGES MARYLAND MARYLAND _ a. “PRINCE GEORGES. 


wag limits, "|e. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outtide corporate limits, write RURAL end giva neerest town) 
write RURAL end give nasrast low 


ANDREWS AIR FORCE BASE Ls HRS 37 MIN | |© GLASSMANOR 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) {= STREET ADDRESS BESDENCE 
US ALR FORCE HOSPITAL 4904 NEPTUNE AVENUE ves |] No! 
NAME OF First Middle Lost 4, DATE Month Day 
DECEASED fad 
Pel ia MARIA CARILA MASLOG | PERTH FEBRUARY 19 __—*19: 62 
5. SEX COLOR OR RACE 7. MARRIED [never Marnie [3 | 8 DATE OF BIRTH (9. PAG a aN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Hon jours in. 
FEMALE WH! TE wipoweD []__ivorceD [-] |18 FEBRUARY 1962 yes. cea | 5 | 37 


10e, USUAL OCCUPATION (Gi 
dona duting most of working 


Kind of work | 106, KIND OF BUSINESS OR Lal 11. BIRTHPLACE (County & Stale, or foreign country) _ 5 CITIZEN OF WHAT COUNTRY? 
aven if fetired) | 


— ae NONE | PRINCE GEORGES, MARYLAND | UNITED STATES _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
VINCENTE MASLOG | EVELYN E LEMAY 
ie WAS Bees 8 IN U.S. ARMED ai ‘ 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ~~ 
es, No, of unkown) | (IFyasgive war ordetesol service | 
0 | NONE MEDICAL RECORDS SAME AS ITEM #1 


"] 18. CAUSE OF DEATH [Enter only one causa per line for . {b), end (c). Ipry INTERVAL BETWEEN 


ary atelectasis ONSET AND DEAT 
Seas Baris Pidgy /dekirer sets py fete y 


DUE TO nz, hs & Fyre 
Conditions, if eny, fh wo Mopoue ra bay AS ; 13 1527" 


90V8 rise Jo immediete couse | 
(0), stating the underlying ( DUE TO 
ceuse last, (eo) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED To THE E TERMINAL DIS DISEASE CONDITION GIVEN "IN PART Ke) 9. WAS AUTOPSY 
6 

YES No 
S| : ae ofes ie at | ves rete el 
& | 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
$ |/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 201, (City or town) (County) Grote) 
a Reopen Whils __ Not While factory, siraal, offica bldg., atc.) 1 
*k iia 1” [at work at work 


. | certify that (I) @ithospirat) attended the deceased from. ° 44M ./9. 2 7 Cy to. gtd -., 9G that (1) fe} last 
9 a ante. be. and that death occured’ LY A. M, from the causes and on the date stated above, 
22b. ee 


6 Lipp Mo. Meee BRECTOR ae mts, oO 7b HE 
casa? wae hos /f: dad rews APS My d. 


23d. ~ LOCATION Tein, town or ES, es Tae 
eS tea f+ 


saw the deceased alive on. 
228. SIGNATURE 


‘22. PHYSICIAN'S, 


E (Type 

ST 2 py Hes ¢ (ey __D Capt USAF Mc 

230. BURIAL, CRE ION, I" DATE 1 HEREOF = es NAME OF CEMETER 
REMOVY. (Specify) . 
BURL | 2- 23-6e 

24 FUNERAL 2: SIGNATURE ADDRESS: Le Dy @ 25a, REC'D BY REGISTRAR 


en 2 na rene S72. nase tied = FEB 23 "02 


25b. REGISTRAR’S SIGNATURE 
ntl Sf lean 


di 


Poges 1 and 2 shou 


Then pleose remove carbon papers. 
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haspital ar ottending physician. 
After this certificate hos been signed by the attending physicion and completely filled in by the f 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


moy be retained b; 


TO HOSPITAL OR AN 
TO FUNERAL DIRE 


< 
a 
= 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH wos. 0in NO22522 


Me Lari iil i rah tg nia (Where deceased lived. If institution: Residence before admission) 
4 °. b COUNTY. 
Prince maryiano || “Maryland Lenvgonery 


4L 
b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) 


Hyattsville Silver Spring 1516+ 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Madison Manner 556 Beacon Road yes [] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
Meee pant FANNTE deaTH  Febe4 41962 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ke) birthday) [Months] Days | Hours] Min. 
Female White wivoweoX] _oivorceo] | Dece21,1870 yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn Therpe Sarah Chadwell 
He. Vee Gee ca SD eer Nera ig eee SSeS 16. SOCIAL SECURITY NO. pret 956 pectin Road ; 
Ne | None Miss Lillian Mc Kinzie,Silver Spring,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


», IMMEDIATE CAUSE (o) (EV LAAVAO 94 _ 


eee, vaclbote 
ns, if ony, which (b) 


18, CAUSE OF DEATH [Enter only one couse , for (0). (b). ond {c).] 


gave rise to immediate 


couse {a}, stating the under, ( PVE TO ” ' 
lying cause lost. to . LO : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBHTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie Was adorns 


yes No Bt 
ESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 


An Port | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b, 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o.m. 


‘We. PLACE OF INJURY [Hame, form, | 20f (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION® 


ee PWC ore on gis TE Mia) alifes 
mores WARD F.NSCAWA Want... /o,0.2..; 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘Zc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
—2eJab2 S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F,C.Higinbethom,Ellicett City,Md 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate FEB 6 62 than § Krein 


funeral 
should 


by: 


‘ian and completely filled in 4 
, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physic! 


‘ENDING PHYSICIAN: 


TOR: 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to buri 


ERAL D: 


TO HOSPITAL Of, 
death. Page 4 m 
> TO FUN! 


@ director, 


< 
5 
= 


8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CE 5: sale OF DEATH 


1 pence or wee 269 — — ~~] 2, USUAL RESIDENCE (Whare dacoased lived, If institution: Residence before = 
i f a, STATE b. COUNTY 
fRINcCe GeokGes MARYLAND MAR YLanD PRince GEoRzes 
b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata timits, writa RURAL and giva nearasl lown) 
write RURAL and give neerest town) / 
CLIn7on fap: aie (es IN TOW 
d. NAME OF HOSPITAL OR INSTITUTION (if not spitel, give street address) ] d, STREET ADDRESS ‘, poms A 
INA FARM 
| Sov Thenw “Mo. AosfiTy & ss Rd. Box 342 ves [] No BX] 
'3. NAME © NAME ¢ oF F First Af, Middle én “Test DATE Month Dey Year 
ype orprin) LAW + Mc/eAR en DEATH ¢) 27 jp br 
5, SEX | 6. COLOR OR RACE| we 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 H 


Zi MARRIED PQ] NEVER MARRIED 8. DATE OF BIRTH 


WIDOWED DIVORCED | Tulg Ly (99s 


Ww way hday) ae Days | Hours Mi 
yes. 


108. USUAL OCCUPATION (Gi: T0b. KIND OF BUSINESS OR Ae: Tl. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, | 
ouse wile ae 1 Uproes | AMekican 
13. FATHER'S NAME 7 : A, MOTHER'S MAIDEN F = F 
UN K NENW | ig 
ir WAS prorae re IN U.S. 5 FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass- ~ 
(Yas, no, or unkown) | (Ifyesgivewarordatesofserviea) 
wr phe ba lHussanéon TARIFT LD. (Box 3/2. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


MOORE) ACUTE Pulmew any € Dena 


ty / DUE TO 
Conditions, if ea Poe ib) Rheumn Eames ie} CART Disease 10 Fb esigt 
Uilacndss wer maenvaalp, BUETO 
causa las fe), 


3 PART Il, OTHER: ens vie CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | IN PART ile) 19. WAS AUTOPSY 
is 
3 ‘ L. Ss _ a > ~ ves [] xo pe 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) Mowe 
< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ei 208. (City or town) ‘(Counry) (State) 
S Riour cain, Whila ___ Not While factory, street, office bldg., atc.) 
*L p.m. 19 at work at work | ! 
. | certify that (I) (thietespiral) 2 nded the deceased frome..ccud.25- Dé 7 10. cor 19.635 that (I) (om) last 
saw the deceased alive ¢ on., uf 3....19., aa and that death occured ai eeM, from vii causes and on the date stated above. 


a Pa ATTENDING. MED. STAFF 2 SIGNED 
i oe POA Clia- J mo. | PHYS. ay pirecror [} Pays. [] : a/23/ee® 


[22c. PHYSICIAN'S 7, 22d. ADDRESS 


NAME (Tye) CA Avy Jes a2 Colpo. 10. BRAWN CA Bre Cli aTerP st? - 


24 Fi RAL DIRECTOR'S eae 
HM Siname ns b Re 5 Jb6/- Gou Yfe 2U.5 6: 


23b. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY 3d, LOCATION (City, town or me 


A 2@-O sd feng - a 1, tack 
25a, REC’D BY REGISTRAR | 2sb. REGISTRARS 'S SIGMATURE 


batt ery 62 | Ott £ Kane 


'23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Waal & 


ae | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02254 


1. PLACE OF DEATH 
a, COUNTY 


|b. CITY OR owt ee (if outside corpeele FRE Cou 


write RURAL end give neerest lown) 


heverly r 


funeral 
should 


sf 


MARYLAND 
pS Fre OF STAY IN 1b 


|| 2, USUAL RESIDENCE (Whare dacatsad lived, If insiilulion: Residance bafore » dmission) 
| a. STATE b. COUNTY 


vi Maryland _ _._ Pring Geo: 
ITY OR TOWN (If outside corporsta limits, writa RURAL and give nasrast town, nEe 


done durigg most of working lifa, evan if retirad) 


rmer 


P13. FATHER’S NAME 
Georg ae IMG ‘dd fe ten 


10b. KIND OF BUSINESS OR INDUSTRY | 


| 
| 
= 14 days | Naylor 
UD d, NAME OF HOSPITAL OR INSTITUTION (il nol in hospiial, give siraal address) _ REET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
Prince George General Hospital / mS = Yes ano Da 
'3. NAME OF First Middle “Last 4, DATE Month Day Ss Year — 
ecerer OF e 
{Type or prin!) DEATH Feb 2 1962 
Claranee aanad “3 
5 5. SEX 6. COLOR OR RACE| 7, meee LD NEVER MARRIED [7] a tae eR HN 9. AGE (In yeors id UNDER T YEAR| IF UNDER 24 HRS. 
‘ Mal Col lest birthdey) | Months) Days | Hours | Min, 
6 = OLOT) winowen, DIVORCED _§ [29 /93 yes. | 
We. USUAL OCCUPATION (Give kind of work it, BIRTHPLACE (County & Siete, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 


_ | Fe George's Co. Md 


| 14, MOTHER'S MAIDEN NAME 


| Ulnknewal_ 


| U.S.A, 


15. WAS at | EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordetasof sarvice) 


Then please remove carbon papers. Pages 1 


ician. 


a SV Cpur ro 
Condiions, if Pay, y (b) 


gave rise !o immadiate causa 
(a), stating tha undarl 
couse 


Pulmengy 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


(e), 


16. SOCIAL SECURITY Say 7. INFORMANT 
“18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and ( Z 
PART I. DEATH WAS CAUSED BY, é 2 jf bh he 
UO. xe a Mass: veo *EOTR Emo rr HAZE 


Ay ina eetargrdtaart eb obs 


“Address 


Ce ans Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Via me. Jones 


EM 


ital or attending physi 


After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
0% La) 5 ves [] no GF] 
g \ —_ : = pat 
belo, : = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor natura of injury In Pert | or Part Il of item 18.) 
Eo & | OR CONTRIBUTING [) CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os % [Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 20f. (City or town] (County) — (Stata) 
i] 5 Hour a.m, While Not While faclory, street, office eae 
a8 x = p.m. 19 at work et work 
B 
HSO . | certify that (I) (this hospital) attended the deceased from....... 2% LE... Bk, se QP Buovney 19.62, that (U) (we) last 
ie 
ee saw the deceased alive on.. 2-2 9.62. » and that dail occured at.. aM from the causes and on the date stated above. 
2 sabe dad ES 
a Ze, SIGNATUR 22b, DATE 
orn fe ATTENDING MED, STAFF SIGNED 
toeeey Mp. | PHYS. (1 opirecror [1] PHYS. 2} 
< 8 & We. ICIAN’ ium Ti "| 22d. ADDRESS a. - - 
Bones NAME (Iypa) 
ce 8 4 » Robert Sasscer_ R,F.D. Box 2150, Upper..Marlboro,.. 
Sep 3 ae, BURIAL, CREMATION, | 23b. DATE FHEREOF 23¢. “ek OF CEMETERY OR CREMATORY 3 ; LOCATION (City, town or county) (Stata) 
mehe MOVAL (Spacity) 7 
gr Qe | Bcwtale VPYEL robe of 
Fe As 4) 24 FUNERAL rae siGNa TURE ADDRESS | 250. REC'D. BY REGIST 25b. REGISTRAR’S SIGNATURE 
bik) Momgoe a Flan Quy sions tt lear 216i 


Chittun , Pina 


war 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. FON OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TATE 0227] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02255 
DEPT. 1, PLACE OF DEATH = T2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
2. COUNTY 2. STATE b, COUNTY 
'g semanyeanp ||  Marylanc 
b. CITY OR TOWN [if outsida corporate limits, i) es LENGTH OF STAY IN 1b ITY OR TOWN [If outsida corporate limits, write RURAL end give naarest mn) 
M writa RURAL and give neerest town) 4 G 
Cheverl Alpe OE Apa |l /§ at Pleasant — s. 
5 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET Sea! a. IS RESIDENCE 
$32.71 ince G ‘eG. H alll 604 72nd, P1 jako 
8 rince George me s 
i aoRpggpe- George's General Hpspitel | 604 7end. Place, 
o 
= Qype or prim) or. MAL | Pre bruery . 2, 962 
bag 5. SEX COLOR OR RACE “B. DATE OF BIRTH 9, AGE (In years [IF UNDER1 YEAR TF UNDER 24 HRS. 
2 7, MARRIED [X] NEVER MARRIED |] last birthday) Monts] Deve Lona 
5 Female White | wreowe[]  ovorceo(]! August 8, 1930! Sly | 
N 
ty 
$ 


done during most of working Ii in if retired) 
_Food_ Virginia es)? Vee 
2 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
‘L) : i re homagon_ Pa a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “fee pee: gla 4 son Address 
oo {Yos, no, or unkown) | (Ifyesgivawarordalesofservica) 
-No_ _Eugene Leroy Miller. Same 
& 18. CAUSE OP DEATH [Eniar only ona couse por line for (a), (b), ond ().] gi v am Sirs. (VAL BETWEEN 
© PART I. DEATH WAS CAUSED BY: oa 


long with form PM3. Page 5 may be retained for yA 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fila pages 1 and 2 with the State Boa 


IMMEDIATE CAUSE (e) Gare: 1 ‘ = i = 
AO. =| et nary—océlusion 
ich r Coronary artery disease 


Conditions, if any, wi b) 
gove rise to immediate couse 


ate should be executed within 24 hours after death. If any delay 


of its designated agent, prior to burial, cremation, or removal, and in any eyénf within 72 hours after death. 


Fe 
g 
a 
£5 
2y (2), stating the underlying £ CUETO 
ea couse last. te 3 
= a & d 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART ila) 19. ee 
ar) E 7 * ‘ORMED? 
288 fa E. os fs) Nee 
= 3 > = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18. + 
28 & | PRIMARY [1] or CONTRIBUTING [) 
Go 8 | CAUSE OF DEATH. 
ae: zs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hor 20%. (City oF town) ~~ (County) (State) 
5 50 5 Hour. em: While Not While factory, street, office bldg., ete.) | 
ok = _ 19 at work [_] at work [_] i 
She 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [x], Inquiry [x], and in my opinion 
Ceo4 death resulted from: Natural causes [3 Accident ["]. Suicide [_], Homicide ["} Undetermined manner [_] 
md 
® s CHIEF MEDICAL EXAMINER [_] 
ie 
= 55 pnt Laces 3 k. Sh be wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B gs ms EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 2/12/62 
2 $3 NAME (Type} JAMES I, BOYD, M.D. Addrass (Street, city, town, or county) = 
8 go ‘22e. BURIAL, CREMATION “22b. DATE THEREOF 22¢, NAME ¢ al CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
ote BUprayer™ | 2/14/62 Arlington National Arlington, Va. 
fp 1 oa 


"| 24a. REC'D BY REGISTRAR 


oarFER 13 “62 


24b. REGISTRAR’S SIGNATURE 


Orhan Pa 


23. FUNERAL DIRECTOR "ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


VS. AISME 
5M 9/60 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PBL? 


02272 rene SERTIFICATE OF DEATH . 296 


e2 = = = at 
a3 1, PLACE OF DEATH 2, USUAL Sosa (Where deceesed lived, If instilulion: Residence before edmission) 
25 eas a, STATE b, COUNTY 
aN ny reo 2 MARYLAND || ¥ Ye ag ~ 4 
ys CITY OR TOWN {i outside Eoporete Fr ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! lown) 
f 3 write RURAL and, give nearegt town) ‘ - s 
3 | Aahaw Ld &, y So _ ESE SL a gate _ Vase FIRS eS 
a d. NAME OF HOSPITAL OR INSTITUT(PN (if not in hospital, give street address) d. STRE he os area 
3 ia. Pie bhaw th. Nuwsin Heme. a4 oF Ke B lv ves No 
"3. NAME OF Lest ~ 4 DATE Month ~ Year 
g eens adel Bes 
'ype oF erin : . io HI. SEATH 
. @ 4, Pevtany* Wise | 9 17 ge 
5. SEX 6. Sete ‘OR RACE/7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YE. UNDER 24 HRS. 
“ 


ont) Deys | Hours Min. 


Whi2e WIDOWED. x DivorceD [~] ee 


st bigthday) 
yes, 
TOs. USUAL OCCUPATION (Give kind of work ] IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working even if retired) y, 
ee! Cas rae tl ale ph sr | pp ae 
13. FATHER'S NAME aS feiA, "S MAID! ah aie ~ Ss 


17. | Se sah Fei may Faun wy —_ . 
MWe 


L Ke Nrbsing Heme ee calds . 
8. orn OF DEATH [Enter only one cause ie Tine for aL {b), and {ce}, 2 ) INTERVAL BETWEEN 


“ ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY: z w Ve ~ 
IMMEDIATE CAUSE {a)__ Tepe: ofa XH ae eeF 5LAZ oe ah = ee “Ns 
— 4 


DUE TO 

Conditions, i any, which » Hp devies RSS he fe eIGz vel) (PS ay /7 Disc ahs ue YESSS 
gave rise lo immediate cause Te " ' 

{e), stating the underlying 
cause lest. 


Hé. SOCIAL SECURITY NO. | 


(Yes, no, or unkown) | (Ifyesgive wer or dates of servic 


DUE TO 


(e}, 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 
f Health prior to burial, cremation, or removal, and in any event, wifhh 


TOR: After this certificate has been signed by the attending physician and completely filled 


rd 

x 

= 

a 

a 

£ 

3 

(3 

5 

= 

« 

3 —= 
a z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19, WAS AUTOPSY 
wo 
o4 S — ves (Noa) 
ae & |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) fl 
E . & | OR CONTRIBUTING L] CAUSE OF DEATH 
(es 8 |r cee, NONEY MEDICAL SXAMINER) 
OF & | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, » 20I. (City or town) (County) (Stete) 
ay 8 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
Be Be Z 19 at work [_] et work [_] 

s a 7 = "7 
He 83 21. 1 certify that (I) (this hospital) attended the deceased from. ag foPam Loder ateethat (I) (we) last 

ou 2 > saw the deceased alive on.. <=, and that death el atc from the causes and on the date stated above. 
ro) $5 Ege es, 2 ae: , ATTENDING. 2b NED 

Am 2 Oy y 
weg et es red = GA til. AVL mp. PHYS. Be DIRECTOR Oo PHYS. O > ype C2 ~ 
rt 3s De Bae ean TD | a. ABORES if J). 
a's ype) 7 rs p 

aeees | Mi UD OPA TI TF ns ( 
Oe Dee F5a, BURIAL, CREMATION, | 236. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) > 
mghe REMOVAL (Specify) » 
oe Qv8 Buri 2/20/62 | Green 4, me Buena Vista, Va. 
a 25a. REC:D. BY REGIST] 25b. nea SIGNATURE 

vr AIS (4) 24 FUN ype ECTOMS, SIGNATURE = Son ADDRES ; 

15M 9/60 f Ie FES’ Say Chtton SX Taatn 

AD cored 


DATE 


ttem 16 Film 407 ¢-lieXRYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02273 trem 3, TGERTIRICATE OF DEATH O2R257 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived, If insiitulion: Residence before admission) 
s. COUNTY 2. STATE b. FOUNTY 
Prince George's MARYLAND rylend Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If ouside corporate limits, writa RURAL and giva nearast town) 
write RURAL and give nearas) town) 
Chever ly 1 day YX landover 
‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireel address) ||| _d. STREET ADDRESS a ‘®. IS RESIDENCE 
ON A FARM? 
Frince George's General Hospital |" Route #2 Box 460 ves [] No [] 
“3. NAME OF First Middle Last 4. DATE Month Day ies Sa 
DECEASED OF 
baile /Priéy¥9 Farrys Morgal -| PA™ February 1 19 62 
5. SEX «| 6. COLOR OR RACE 7, waRRiED LINever mareieo [] | 8+ DATE OF BIRTH ~ 19. AGE (In years (IF UNDER T TF UNDER 24 H 


Male | White 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most pf Working lifa, aven if ratired) 


last er (ome Days | Hours | Min. 


wiboweD X ] DIVORCED | 12=27=1870 91 vs. I 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or prea | ] 12. CITIZEN OF wh deel 


by Wi 
CIAL SECURITY NO.) 17, INFORMANT, Address 
(Y8%, no, or unkown} | (ifyssgivawarordatasofsarvica) ‘peepee = ee edtrge Lk, Si pe 
hee aes TE es ea < bebrelnbpn 
18. CAUSE OF DEATH [Entar only ona cause pe lina for (a), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ive “Ay (bbe ger QNSET AND DEATH 
| o IMMEDIATE CAUSE (a) fale oe. TFS , 
SSA 


—_— os Le. 
13. #RATHER’S NAME 


4 
1 ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. 


|, and in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 


d by the attending physician and completely 
i 
ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


53: mere bh ee 8 s 
F Conditions, it ony, which a % a sy, A \ ro (G2sV ys eae 
gave risa to immadiate couse - yed- . helices 
é {e), sfating the underlying (” DUETO Cerebral vascular adcident 
=. Aya co) =! 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
3 | = ee PERFORMED? 
y 0 
= ves [] No LV 


2Da. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part or Part Il of ifam 18.) 


is cer! 


208. PLACE OF INJURY (Homa, farm, | 201. (City orlown) {County) (Stata) 
factory, streat, office bldg., atc.) I 


t 


2Dd. INJURY OCCURRED | 
Whila Not Whila 
at work [] at work [_] 


. of Health prior to burial, cremati 


MEDICAL CERTIFICATION 


19 


‘OR: After th 
Id be detached for use as the burial-transit perm’ 


TENDING PHYSICIAN: 


3 21. 1 certify that (I) (this hospital) attended the deceased fror that (I) (we) last 
& = 2 saw the deceased alive of / and that death occured at, 2M, from the cauSes and on the date stated above. 
68 Bee pee 7 ATTENDING MED, STAFF oe SIGNED 
ee Eres | Te. | les Fem. 2d. ADDRESS 
Bea bt o> , Dr. Robert @.G. Sasscer ReFeDe Box 2150, Upper fininanies | 
22 5 32 Pa CREMATION, EGS Be. NAME OF CEMETERY OR CREMATORY 23d. LBYATION Ce bes ok town or county) (State) 
Sous piel we Paternal Meh 
i 4) 25b. ere 'S. SIGNATURE > 


Uo be Foes 


FUNERAL DIRECTOR'S , ioe ADDRESS w, a. REC’D BY REGISTRAR 
FEB 6 ’62 
ees a A. late 


a 
= 
2 
3 
od 
i] 


y MAatte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MACY SIS J 
02274 CERTIFICATE OF DEATH pctexe) 


geve tise to immediate couse 


& 62 E ~ — — — — — 
= 23 \. PLACE OF DEATH ]) 2. USUAL RESIDENCE (Whore daceesed lived, If inslitution: Residence before edmission) 
et ta. COUNTY a. STATE b. COUNTY Va 
5 end PRINCE GEORGES __ a __manytanp || VIRGINIA —s——SCW FAL RF AX ie 
= ae} 3 b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN tbh ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
tt af write RURAL end give nearest town) fp Pad 2 
“Se _, ANDREWS AIR FORCE BASE | ____||____ANNANDALE. 2 AN ee 
n4 2 a AL d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 2. IS RESIDENCE 
= ee ON A FARM? 
3 US AIR FORCE HOSPITAL 305 CHAPEL DRIVE ves Nom 
2 as 3. NAME OF First Middle Last 4, DATE Month Yeor 
3 N a sa A or ae Ea C2. 
'ypa or prin fm 
Seibert é _ AIRNOLp _ Yulin ah SSD 2 19 
o 5 5. SEX 6. COLOR OR RACE) 7, MARRIED 7] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UND! F UNDER 24 HRS. 
last birthdey) |"Months| Hi Mi 
= < MALE CAUCASIAN | wivowen [7] pivorcep [_] | 29 OCTOBER 1922 9 yn. | a | - 
a g ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
Ne 4 done during most of working life, even if retired) | 
= = PILOT | US AIR FORCE | MOSSY BOTTOM, KENTUCKY UNITED STATES _ 
Z iS 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
3 = 
3 z DOCK BILL MULLINS | > ain __| ALKA WELLS 2 =, 
o - 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 3 (Yes, no, or unkown) | (Ityesgivewerordatesof service) | 
s 8 __YES 1942-present | 406-12-4732 | PERSONNEL RECORDS as 
= 2 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: MULTIPLE FRACTURES ONSET AND DEATH 
5 : V4 IMMEDIATE CAUSE (o)_ 3 IMMEDIATE _ 
e 
2 s ¢ x DUE TO 
Conditions, it any, whicl (»)_HEMOTHORAK — = 


(a), steting the underlying BUETO 


petal ha acca ck «o__ PNEUMOTHORAX __|IMMEDIATE _ 


PART Il, OTHER SIGNIFICANT CONDITIONS C iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liel| 19. WAS AUTOPSY _ 
—_. “=> 4 PERFORMED? 


YES FJ No je 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part li of item 18. 

‘OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL Examines | AIRPLANE CRASH 

20e. TIME OF INJURY Month, Day Yaar | 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
+ While __Not While / fectory, street, office bldg., etc.) 


i) 
Er eke ia prove pire [g’st wok LP FLIGHT LINE (ANDREWS AIR FORCE BASE, MD 
2. § certify that (|) QUCKKXKKM attended the deceased from...4..February., 1962, 10...4..FebrMany19..62 that (1) (Ma last 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremi 


OP ATTENDING PHYSICIAN: The law requi 


oO saw the deceased alive on.4.. February. ....19.62., and that death occured at840R,, from the causes and on the date stated above. 
. me | ATTENDING MED, STAFF 728. SIGNED 
3 mo. | PHYS. pirecror [_} PHYS. [XX] ? 4 Feb 62 

Rew 22. BHYSICIAN’S | 22d, ADDRESS re, 
Bee fd | ie? ‘ALBERT D CARILLI, Capt USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 
Sep Srey 73b. 0. Ve 2. | 23¢. NAME OF ay OR CREM, Caf . Las epee Foivy, fawn or couniyy (Stete} 
a °F) _ ys 
o%o CIAL |» 7/ 2 APY NAT CEA CRT-MUYLLR V4 
Bae w 24 FUNERAL TO R'S SIGNATURE ADDRESS 7 GHEE: Se. REC'D BY REGISTRAR fee SIGNATURE 
oi | WW WLIBAIGERS (2 SE WASH De omsey § '60 | Cntr ff 2% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02275 CERTIFICATE OF DEATH 02259 


s G2 — —- om 
= 33 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If instiulfon, Residence before edmission) 
o 2a ceoee dts Georg a. STATE b. COUNTY 4. 
E ieee rince Georg es seedetinaen, Maryland Prince Georges 
2 b. CITY OR TOWN (if outside corporate lim “e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporate limits, write RURAL and glve neerest town) 
~~ .] write RURAL end give neerest town) oe 
tes Piscataway X Piscataway 
= 3 ge d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS — << | a ~ | #5 RESIDENCE: 
= e8e 
aeesee | | | ves [] No eg 
hie is 3 NAME oF First : Middle Lest 4. DATE Month Day Year 
5 San CEASE fe 
Tieiaie (ype or ri MARY fu MUNSON DEATH Feb. 9, 192 
o. ee 5. SEX 6. COLOR OR RACE|7, MARRIED LUNEVER MARRIED [7] | 8» DATE OF BIRTH ~_|9. AGF (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
B vez . les thdey} | Months| De Hours | Min, 
aE is Female Negro wipowip [% vivorceo[]| Oct 2, 1891 yes, 
8 §ee 10e, USUAL OCCUPATION (Giva kind of wo 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oly & Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working lif A: 
g Ss? Housewife Domestic 5 Maryland U.S.A. ro. 
= fe = 13, FATHER’S NAME “14, MOTHER'S M. NAME 
= ae> * 2 
3 22% Francis Butler | Elizabeth Newnan 
= S § i s. WAS DECEASED nae ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address . 
£ 327 (Yes, no, or unkown} | (Ifyesgive werordetesofsarvice)| 
zoe _No None Thomas Munson, 8730 Old Ft. Rd., Wash, D.C 
£ re § 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] <a GRSHANO REATH 
Scae. PART |, DEATH WAS CAUSED BY: Sy 
5 By c., IMMEDIATE CAUSE fe) PNEUMONIA Pele. 2 = ae 
o. ss - 
265 o f 4 DUE TO 
Bees & Conditions, if eny, Which” (b)_ . 
3 4 8 a 3 gave rise to immediete ceuss 
#£205_ (a), steting the underlying ( DUE TO 

sk iceure leet o) a re = 
Fe 5 oe 3 z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 1 9. WAS AUTOPSY 

BExeo 9 eo re 2 
Bees ® ARTERIOSCLEROTIC CA DIAC DISEASE ves] No Fay 
eae a oo ee — = a 
ee 3 te = 2De. ACCIDENT WAS UNDERLYING gq ‘20b. DESCRIBE “HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 18. Jj 
& as & | OP CONTRIBUTING L] CAUSE OF DEATH 
mettle G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= D6 ot = e - 
oFs2 8 % | 2be. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) (Siete) 
s 285 3 Het., “ei While __ Not While factory, street, office bldg., ete.) | 
ae ge ks oak AS et work [_] et work ' 

Ege oe ee SE Se Ppa eT Fre, 
ao O38 & 21. I certify that (I) (this hospital) attended the deceased fromh Ch... 6 F.2y., 19.05) 10.8 D0 QD, 19Q4, that (I) (we) last 
Ges 2 o sed alive gn. Pes... 9¢h,...19.0., and that death occured al3.2.3M,4kem the causes and on the date stated above, 

Ae = sinks Jae i 
mw 2 a | 226. DATE 
OER’ o ft ATTENDING. MED. STAFF “ SIGNED 
at oe By a , Mo, | PHYS. KI oprecror (] Pus. [] Feb. 9th, 1%¢2 

= 2c. PHYSICIAN'S i Way n 22d. 0 

= 38 2s ea Ge Penk CHER, MLD. COKEEK, MD. 
ane 8B a —— = 2 od 
gz Roe 73. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Town or county) (State) 

2 EMOYAL [Specify] 

$058 Bebe 2213=62 | St Marys Piscataway, Maryland 
empte 2 
a AIS (Ml 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 


25b. ne Ea ad 


15m 9/60 NY The Hutt Funeral Home, Waldorf, Maryland 


oat eeR. 44 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME. 


Andrew J. Nicholson Fannie Bartlett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


{Yes, no, or unkown) | (ifyesgivewer ordelesofservice) 


x pri of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE yg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02260 
| EALTHI DEPT. 7. PLACEOP DEAT = 2, USUAL RESIDENCE (Where deceased ily if Institution: Residence before edmission) 
e. COUNTY ». STATE 
1g. MARYLAND Meryl and oO rince George "5 
b. CITY OR TOWN (ff outside corporate limits, |e LENGTH OF STAYIN Ib ||. CITY OR TOWN lif outside corporate limits, write RURAL end give nserest lown) 
write RURAL end give nearest town) 
es Cheverly _o_« __ ||?" Brentwood 
5 hes d, NAME OF HOSPITAL OR INSTITUTION [if aot in n hospitel rect adres) “yd. STREET ADDRESS ig 7 . Ran 3 
“a 
Bee q FEince George's General Hospital 4412 58th. Street [ves (] No The 
EBs 3, NAME OF First Middle Month Dey Yeer 
Bo i. on 
ee ‘ype or print DEATH 9 
= oa = ra’ "e 
4 =o 5. SEK 6 coe aXe: 7. pres NEVER MARRIED [-] | 8. DATE OF BIRTH ae, ates FORGET YEAR [iF UNDER 24 HRS, 
st birthday) {Monihs| Days | yu 
Ne q wow []  ovorco[]| March 7, 1878 185 wm. “= hs | ‘ 
wy =e 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 
3 om done during most of working life, sven if retired) | 
Pay | Baker _ Food Virginia U.S.A. 
2 
a 
€ 
s 
£ 


578-09~ 


ais 


Robert Francis Nichdlson, same as # 2 


ES 
8 
&: 
2 
a 
o~ 
zs 
= 3 
E> 

Sgt £ 

28 re ‘18. GAUSE OF DEATH [Enter only one cause per line for (2), (b). | INTERVAL BETWEEN 

ass ONSET AND DEATH 

25 PART |. DEATH WAS CAUSED BY: 
soe IMMEDIATE CAUSE (e) Aube congestive heart failure | 
s ae Lp a DUE TO 

es e> . i 
£533 Conditions. if eny, hic (b) Cardiovascular renal disease ! ws is 
ae 5 § geve rise to immediate cause 
ie (a), stating the underlying ( PUETO 
sey s cause last, a (__ 

B 2g 5 3 6) ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ta) 19, “eu 
wi = 

Bas é 5 ves []_ No [st 

FS25 | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) —_ 

£22~ & | PRIMARY [1 of CONTRIBUTING [1 

S2aa & | CAUSE OF DEATH. 

‘5m 5 = ps = ee ——— 
=e rl B S 20c. TIME OF INJURY Month, Dey, Yoor 2Dd. INJURY OCCURRED 200, PLACE | OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
sU Se a Hour e.m. While __ Not While factory, street, office a 

£o 5 i! si. ® et work [_] et work 

f£=e.2 E 5 F ra) 
o ae 6 21. 1 certify that | took charge of the remains described above, held an Autopsy |_}, avec | Inquiry and in my opinion 
e206 ly 
SUE death resulted from: Natural causes [g. Accident [[]. Suicide [_]. Homicide [], Undetermined manner [_] 

2a 

2 S& Ly CHIEF MEDICAL EXAMINER 
Becay ACTUAL 

DATE S| 

Ss aoa Es a ar mp, ASSISTANT MEDICAL EXAMINER [“] IGNED 
Bgfaea >" DEPUTY MEDICAL EXAMINER § 
Bess s 2/19/62 
Biong L JaMES 1, BOYD, MD. pe OE eg “RS plana kW Se 
a $2 4, 22, BURIAL, CREMATI DATE THEREOF = *aKME OF ia ‘OR a Tg. LOCATION (City, town, or country), Broyy) 
QgGhe REMOVAL (Sppsify) 
gaxos Buwwaf” 2 ~ -22~6 


23.7 L DIRE PDRES Se '24e. REC‘D BY REGISTRAR | 24b. REGISTRAI IGNATURE 
sah iw Wy: Sherrer Go. err ia oan FES 21 "62 | Cathe 2 Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2277 eon a ri fERTIRICATR OF DEATH 02264 


12. CITIZEN OF WHAT COUNTRY? 


ical 


done during most of working life 


Ret. Foreman 


iF retired) 


We. USUAL OCCUPATION (Give kind of work bt. KIND OF BUSINESS OR ig al 1. BIRTHPLACE (County & Slete, or foreign country) 


t. Elizabeth's Hogpt.Maryland _ 


P13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME _ 


JesephH. Norman Sarah Marshall 


| UR 


in any even 


eat = 
< 8 1 ae oF DEATH ‘|| 2. USUAL sae (Where deceered lived, If institution: Residence before admission) 
a *"Beaaya ». STATE b. COUNTY 
£ ‘ince Geo, County MARYLAND Maryland Prince Geo, 
2 > b. CITY OR TOWN (if outside corporele bimits, ~) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give naerest fown) 
ea. es write RURAL and give rest town) 
SE-B Cheverly oe mooth ‘a Bladensburg 
£ Q oe “| iq |AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS aa = ig ats ENE 
= okey 
Anlst Prince Geo. Gen. Hosp. oe eae 4.905 Taylor St., ves [] No Ed 
7 Bie 3. NAME OF First Middle Lest 4. ‘DATE Month Dey Ye 
3 2an DECEASED 
& Pas Crees ae Percy _ M Norman _ DEATH otf 3 19 62 
: DS 5. SEX 6. COLOR OR RACE) 7, sapRieD [SENEVER MARRIED B. DATE OF BIRTH eae SEN ai Eee Era VEAR TED, 24 HRS, 
g ve jonths | Deys | Hours | Min. 
a8 Sa Male W wiooweD [] _—vivorceD [] 6-5-9 / 1894 67 | 

BF 

we 

35 

Ze 

3 
3 


ing pl 
a 


fis ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
no, or unkown) OPW jarordetes of servic: 
& Yes Virginia M. Norman same as #2 (Wife) 
‘18. CAUSE OF DEATH [Enier only one couse ps for (a), (b), and (c). va vA Aé “) INTERVAL BETWEEN 
ONSET AND DEATH 
3B DEATH WAS CAUSED BY: 
\' MEDIATE CAUSE (e)_ Cereb ro eS eS Ss. == LR 


i-transit permit. 


DUE TO 
aa it enyfwhie (b) =. . =. = 
3 geve rise 10 immediate couse 
3s DUE TO 


The law requires that the death certifi 


retained by the hospital or attending physician. 


(0), steting the underlying 
couse lest. - ahi (e) 


19. WAS AUTOPSY 


; After this certificate has been signed by the attend 


‘et work ["] et work H 


7 
2. | certify that (I) (this hos 


saw the deceased alive on... 
22e. SIGNAURE > 


that (I) (we) last 
-» and that death 1500 sites the causes and on the date stated above. 
. 22b, DATE 


ATTENDING STAFF SIGNED 
C224 mo, | PHYS. ZX Bintéron Os. O 


2. | 22d. ADDRESS r 
NAME (Type) 


| _ dr, Robert B.G,Sasscer_ ._RaF-D.Box_2150, Upper Marlboro, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (Stete) 
MOVAL {Specit : 
arial” | 2/7/62 Ft. Lincoln Colmar Manor, Md. 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Francis Gasch's Sons Hyattsville, Maryland |os FEBS 62 "Clg fa 


TOR: 


director, page 3 should be di 


. 
5 
2 
° = 
ie = 3 PART ll. OTHER SIGNIFICANT CONDITIONS < CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 pe ahs ee 
= stl aes Aad 
as. o e 
Loe oe | wri ves [xo [] 
tel * Gh = 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
E 5 a OR CONTRIBUTING (_] CAUSE OF DEATH 
a er © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dv ot _ - 
9 a ¥ 20c. TIME OF INJURY Month, Dey, Yeer Zod, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
S525 a Hour e.m. While No! While factory, srest, office bidg., ete.) | 
ch a 
5 
i 


« 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL O 
death. Page 4 ma 


a 
F 
ms 
z 
2 


vR AIS (4) 
15M 9/60 


} MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 02278 CERTIFICATE OF DEATH O2262 
1. PLACE OF DEATH. _ |, USUAL RESIDENGE (Whore decsaced lived, If institution: Residence before edmission) 
COUNTY a. STAT b. Fy 


write RURAL end give nearest town) 


Pa George MARYLAND a uit Georges — 
cs CITY OR TOWN{it outsidd corporate limits, | c, LENGTH OF STAY IN Ib «. CITY OR Town {iieuistde\corporete Units, Pry ire es te nearesiown| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street jmp, ||" a sreeer ADORESS ugh . IS RESIDENCE 


sSyiddand Toning, Hone, Ik IT gps ie $.6. wane 


7. 


= 


| OF 
(Type or print) Romie G qn ° | DEATH 2/ 17 / 9 62 
5. SEX "| 6 COLOR OR 7. MARRIED [-] NEVER MARRIED LI] & DATE Lovie BIRTH =—————S*«&'. AGE (In years |JF UNDER YEAR| IF UNDER 24 HRS. 


__| wwowen TY ivorceo [] 10/24/1879 _ + ie aaa ar | big) 


We. USUAL OCCUPATION a ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Hounewi-Le vb: =. | st Ievy'o, Trenton | u.S.G. 
E wa St. Iho RARE 


13. FATHER’S NAME 


se a Boum as FORCES? | 16. SOCIAL SECURITY NO.| 17 Lor omoon, > : 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) P 501d“ 2Oth Gue. ’ 
- Etta beidnan Ritlereot Hoto,21,8.C. 


for (e}, (bl, end (cd. LStdeaince aerfetn 


a BEE te) Crttral Shamdvecta Ayu: 
3 aX DUE TO 


ns, if eny, which (b} At a | ne - 


‘ib. CAUSE OF DEATH | [Enter only one cause per li 


ed by the attending physician and completely 


it permit, Then please remove car] 


ith the State Dept. of Health prior to burial, cremation, or removal, and m any event, 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician, 


2 
ga 
3 1s geve rise to immediate couse | 
” (e), steting the underlying ( CUETO 
eyes sone (e iad | 
Blot Pye he PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT year TO i TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
soe 2 Si hey ee 
g gE8 fi or e 4 sass 20 mtHokga, ar Lirap atCryag2 | 1) NO 
hes 2 fe [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INSURY OCCURED fEntorrnetura Ay Pit or Pon Il of too) 
mond & | Gr CONTRIBUTING fy CAUSE OF DEATH 
nee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 2 & | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City or town) ~ (County) (Stete) 
=| aed 5 Hour e.m. While Not While factory, street, office bldg., ete.) | 
eins 2 on: et work et work [| \ 
a 
eos . | certify that (I) (thi led the deceased from.. L444. B Ble, ME, 19.44 that (1) Gwe) last 
3 saw the deceased alive on 219...» and that death occured Oe: from the causes and on the date stated above, 
be Se 220. SIGNATURE = : Joe, 7b. Dae 
Ofas " bill rs Te ATTENDING STAFF Ve 
Zed o Qe. PHYSIC Mins “Gibots E —* Far KOTHESE ve ase yr 
22e. PHYSICIAN'S : % Ae. 
5 oe aS | NAME. (Type) NAME ITE Jy tA 4 ve E Tee "igmed be i 
ae SR ae Wit bah b. SUART IA fa De | Ht WE, 2 
gee z= Tie, BURIAL, CREMATION, | 736. DATE THEREOE 23c. NAME OF CEMBTERY OR CREMATORY EE LOCATION FCiraeTrericanea (State) 
= ° preci f 
ofoet - a art ree bn o\ 
2 AAA i "\ 
25a, REC‘ Le REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ns JAFORRRAL DIRECIOR S * ADDRESS 
1SM 7/61 2) ff. bY [220 LZ /abtiad ‘S oat€ES 21 162 Clnbhot Sai 


1@ funeral 
2 should 


, and in any event, within 72 hours after death. 


& 


attending physician and completely filled in 
Then please remove carbon papers. Pages 1 


by the 
it permit. 
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T 
i. retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 


TO HOSPITAL OF 
TO FUNERAL D 


VR AIS (4) wy) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2279 CERTIFICATE OF DEATH 02263 


1. PLACE OF DEATH =~ ~—]] 2. UBUAL RESIDENCE (Where deceased livad, If Inslitution: Residence belore adigission) 
2. COUNTY a. STATE b, COUNTY we 
Prince Georges MARYLAND De Ceo - 


b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAYIN Ib || c. CITY OR TOWN [Hf outside corporete limits, wrile RURAL and giva nearest fown) _ 


write RURAL and give nearest an mon ani . 
Glenn Dale (rur __ Washington 


d. NAME OF HOSPITAL OR epee ). not in hospital, give stree! address) d. STREET ADDRESS 


Glenn Dale Hospital | 1230 N.H. Avenue 


“3. NAME OF “First Middle Gre | 4. DATE Month 


DECEASED 
(Type oF pri £% John - Oberleit ner | _ 
3. SEX 6. COLOR OR RACE|7, mapnieo [-] NEVER MARRIED [-] | ® OATE OF BikTH 9. AGE (in years |IF UNOERT YEAR| iF UNDER 24 HRS, 


Male white winowtp EK] —vivorceo [-] 3f 17/ 1887 a 24 = ees 


OP 
DEATH 2 


TOs, USUAL OCCUPATION (Give kind of work] 108, KIND oF SMSINEES a USTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Fred 
USA 


it 4 O¢cidental ae Te Austria 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gus Oberleitner | Elizabeth ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ > Address 
(Yes, no, or unkown} | (Ifyesgive wer or dates ofservice) 


- Unknown decedent 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) y INTERVAL BETWEEN = 
AND DEA’ 
PART |, DEATH WAS CAUSED BY: " ; 
/ IMMEDIATE cause (o)__Bronchogenic Carcinoma, left lung, histological | 6 months. 
¢ coueto type undetermined. 
Conditions, if any, PahiEn (b) 
gave rise to imm cause 
{e), steting the undarying f° OUETO 
couse last, tees 


PART Te OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THET TERMINAL SL DISEASE CONDITION: “GIVEN. INF PART 1 rT) 19. WAS AUTOPSY 
PERFORMED: 
Post-irradiation fibrosis. ves [] NoX 


/20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari I or Pari Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
While __ Not While | factory, street, office bldg., ete.) i 
at work [] at work [_] i 


MEDICAL CERTIFICATION 


is { 
2. 1 certify that (I) (this hospital) attended the deceased fro: a , that (I) (we) last 

2, and that death occured at.ia. os from the causes and on the date stated above. 
| 22e. SIGNATURE a wh ae aed eRe ae 2b. DATE 

pays. = EJ DIRECTOR x] pays. _ 2/2/62 
Jace PDICIAN SS: Se = bn ~~) 22d, ADORESS Glenn Dale Hospital — 
NAME (Typel 
(Type _ Moe Weiss y MeDe Glenn Dale, Md. 


Za, BURAL, 2OREFERTON eS DATE THEREOF FF “NAME “OF CEMETERY OR CREMATORY | 23d. LOCATION (City, CARS county) Mi 
f 


"ae Ei WASETON NAV: CEH SvITh 
24 FUNGBAL DIRECEOR'S SIGNATU ube Ie . FE. Hy + Anpress Fk = Aooress WASH Te REC'D BY REGISTRAR co ages S SIGNATURE 
Bp 


ee owe Hone /2 63 Ne YJ) toate 242 ee = 
— 7906 WAL NN i WASKIWETOR , De Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02289 CERTIFICATE OF DEATH 02264 


1, PLACE OF DEATH 
e. COUNTY 


Prince George MRRYLAND: 
b. CITY OR TOWN (if outside corporete Timils, 


Mitchetiey a town) 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospit 


— 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) admission) 
° STAT Maryland +. OUP rincerGeorge 


| ¢. LENGTH OF STAY INTb ||, CITY OR TOWN (lf oulside corporele limits, write RURAL end give nearest town) 


89 years Xx TMitcHellVille 


~ ||" pd. STREET ADDRESS 


funeral 
should 


fo 


1S RESIDENCE 


Give street eddress) 


R.F.D. Forest Place ' R.F.D. Forest Place ve TINO 
3. NAME OF First Middle Last 4. DATE Month Day Veal ea ge 


'2 hours after death, 


Sim awnie — (wmt) [each | Siem Fay 23 
ED 


)5. SEX ‘OLOR OR RACE|7. married [_] NEVER MARRAD JK]| 6. DATE OF BIRTH 9. AGE (In yaers [IF UNDER T YEAR| iF UNDER 24 HRS. 
Female | White Pi Sais sivereo 71| Nove 13y 1872 see” Months) Days | Hours | Min, 
tbe. USUAL OCCUPATION (Giva Kind Fa eae aa eeu SPRY | BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Housewite Own Home | Maryland | U.S. A. 

“13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME ———— = 
Dr. John Peach | Bettie Wellford 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ 


[ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Ifyesgive warordatas of service) 


none Mr. John W. Heim Same as #2 Nephew 


| 18. CRUSE OF DEATH [Enter only one cause per line for (a). (b), end (e 7 “INTERVAL BETWEEN 
RART |, DEATH WAS CAUSED BY ean H ¥ ONSET AND DEATH 
a jet}, CAUSE (a)__ 47 ? Ss me ae a Sy es 
- DUE TO 
Conditions, if eny, — 


gave risa to imme. ice cause 
(e), steting the underlying ( OVE TO 


z (e) 


(Yes, no, or unkown) 
n 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


| ean ; 77) 10.2 ME. 
and that death occured allAm, ae the causes and on the date stated above. 


. 1 certify that (I) (this hospital) a attended the deceased from.. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ON — a= 

5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS AUTOPSY 
i] ae PERFORMED? 

= i 

+S] < yes [] No 

Se = | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part ll of tem 18.) = 

I = OR CONTRIBUTING [] CAUSE OF DEATH 

im © [ (lf EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City or town} (County) (State) 

= 2 flour sit While __ Not While factory, street, office bldg., ail 

8 4 ia 19 et work et work [_] 

ay 

a 


wu, 19h that (I) (we) last 


saw the deceased alive on. wkd 


19 GX... 


et 
4 

= & LEER 8 5 = ATTENDING. ‘MED. STAFF am pe 
Seats ; oar - mp. | PAYS. AT irector [J Prvs. + os a * 
5 rae ge { Tae, eRe ps "22d. ADDRESS Jy By 
Poa Bead Robert Sasscer M.D aS bees. ap Chord ae uf, ae... 
SzBe2 23a. oe ERS SN 23b. DATE THEREOF vig NAME OF CEMETERY OR CREMAT [ 23d. LOCATION (City, town er county) ~ (State} 
os0n8 Bivriar™” | 2/25/62 | Mt. Oak TWiiteheliville Ma. 
eae my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 Francis Gasch!'s Sons Hyattsville, Maryland PND 2 6 62. Chatting £46 


Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 14nd 2 with the State B 
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Htificate, writing the word “pending” in pen: 


YO DEPUTY 
please execute thi 


VS, AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event within, 2 heyss after death. 


[a] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2281 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘02265 


3 PLACE OP DEATH 
». COUNTY 


a. STATE b. COUNTY 


rince George's _—Manyzanp Maryland _ Prince Georg 
b. CITY OR TOWN [if outsida corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN y, outside corporel its, write RURAL end give nearest E58 
write RURAL end give neeres! town) 


Cheverly D.O.A. || 37 Landover Hills 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) 7 STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


| 
-Ppages George's, General Hogpitel | _ 4235 Phat. ayenue_. ep) 


; Dey > Yeer, 
DECEASED 


4 BETH February 12, 1962 


2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before ee 


(Type or print} 


fat be ee tie Pearson —— 
3. SEX COLOR OR RACE) 7, Mamie [7] NEVER MARRIED [ } | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) atats] Days | Hours 


White wioowen [3g pivorced [} ebruary 2s 1883 78 yn 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete « or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | nif retired) 


sewife At-Home |! North Carolina LW Be 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Vernon Taylor Martha _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pave icone Ma 
Eaet Columbia Pk. Landover 


(Yes, no, or unkown) | (Ifyes givewerordates of service) 
28-702. 
iS Es Ce ‘"'pllen Fort 2600 Soring-Strect eq cee 
ONSET AND DEATH 


18. CAUSE OF DEATH | {Enter only one cause per line for (a), (b), end {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)___ _ Pneumonia _ 


} "Hm G A To 
Conditlons, if eny, which wi. JInflpenze 
geve size 10 immediete cause 
(a), steting the underlying OUETO 
cause last. 5 () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED © TO THE TERMINAL DISEASE CONDITION GIVEN IN ees 19, WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


20e. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
Sac. ee. While __ Not While fociory, street, office bldg., ete.) | 
19 at work [_] 0! work \ 


21.1 Sahay al | took charge of the remains described above, held an Autopsy oo Inspection ray Inquiry kl and in my opinion 
death resulted from: Natural causes*}_], Accident [], Suicide [[]. Homicide [[]}. Undetermined manner [~] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Comin _ Pas 9. pai, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [XX] 2/13/62 
Sct JAMES I, BOYD, M.D, Address (Street, city, town, or county) i 


|AL, CREMATION, |] 22b. DATE THEREOF 4 ye OF CEMETERY OR a 22d. LOC. ION (C jty, town, or country) - (Stey PS = 
Pow ZL. 


pos Vail ge ise ~ 19624. . 
23, FUNERAL DHRECTOR g Hon SS ™ Convateg. A REGISTRAR | 24b, REGISTRARS SIGNATURE 
Woe barb re TE eg" Joan FRB 1972) Cisites £ Aiaue 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE leparaseee 


- 02289 ; ee OF DEATH 


1. PLACE OF DEATH — . 2. USUAL RESIDENCE (Where decosied lived, Ii inslilulion: Residence bofore edmission) 
=. COU a, STATE b. COUNTY 


|_Prince George's = _MARYLAND || Maryland ____ Prince George's 
b. CITY OR TOWN (if 01 corporata limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end gi rest town) 


heverly | 35 days 7) College Park 


IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street hy d. STREET ADDRESS § “Ve, 15 RESIDENCE 
ON A FARM? 


_ Prince George's General Hospital |‘ 5017 Geromino Street ves [No [I] 


3. NAME OF First Middle Last re ee “Month Day Year 
DECEASED | 


(Type or prin) Pennell | Sears February 15° 19 


Ree aie Ba L 
5. SEX 6. COLOR OR RACE7, maRieD [] NEVER MARRIED x | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cis tay | iota Deys | Hours A Min, 


Male White WIDOWED [_] DIVORCED January 31, 1962! - one 184 ae," et 
CITIZEN OF WHAT COUNTRY? 


‘W0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) og 


dona during most of working life, even if retired) 
| Prince George's, Md 
a = 


rere eyerererey | ee 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


__Richard I. Pennell Mary Lou Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address 


(Yes, no, or unkown} | (Ifyesgivewerordelesof service) mone | 
oi SS | Mother Same as above = 
18. CAUSE OF DEATH [Enter only one couse per line for [e), (b), and (c).) INTERV AL BETWEEN. 


wewPART |. DEATH WAS CAUSED BY: G ONSET AND DEATH 
tMMEDIATE CAUSE (e)_ 7 -% “st 


Conditions, i eny, Cm ay = oF en prs eae atop (haley, Mpbatiigs | fafea- 


gave rise to Immediete ceuse 


(a), steting the underlying f° DUE TO /] Y 
lst. ke boen sel desleot tc! Lette loGe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTORSY 
M 


vis (xo fel 


id completely filled in 


U.S.A. 
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ate has been signed by the attending physician an 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove «: 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 1 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, ferm, | 20f, (City or town) (County) “(Stete) 
fied aii? While __Not While fectory, street, office bldg., etc.) | 
Ban, y ler work [] et work | i 


21. 1 certify that (I) (this hospital) attended the deceased from... De QD 196 Q) tO. ebBiccnur 1962, that (1) (we) last 
saw the deceased alive on....... B ooocceed9..62., and that death occured 21250. from the causes and on the date stated above, 


22a. SIGNATURE 22b, DATE 
4 ATTENDING A ole, STAFF ED 


PHYS, (1 irector: O ews. O aisfeL 


2c. PHYSICIAN'S ‘ ~ | 22d. ADDRESS 


| AS br. Thomas A, Christensen 16905 Baltimore Avenue, College Park, Md. 
———_ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF he “NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stete) 


‘Buriar” | 2/19/62 Arlington National | Arlington, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ‘ 
(Masel Haawere Leertent (Suore Hyattsville, Mae pep 19°62! Cutter £ fans 
ULE 162 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hospi 
‘OR: After this certi 
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. Page 4 may 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OBS 


a 


0999 CERTIFICATE OF DEATH 
& $2 = a <i Oa) — — - —— = — ——= 
s 33 1. PLACE OF DEATH , USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore edmlssion) 
a oe e- COUNTY | e. STATE b. COUNTY 
Sogn Prince George's _ ____‘MARYLAND lend : 
| 3 b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN tb town) 
~~ ao write RURAL end give nearest town) 2 
“ sts Cheverly | 26 days JO) Cedar Heights 
Dee ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS — d Is RESIDENCE 
eee / | a | ON A FARM? 
ae _ Prince George's General Hospital 6223 Lee Place ves [7] No] 
5 3. NAME OF First Middle : Last “4. DATE Month Dey Year 
of i DECEASED OF 
at J Mame or prin Perr peaTH = February 19 19 62 
= I 5. SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [-] | 8» DATE Pari 9. AGE (In yeors [(F UNDER T YEAR| IF UNDER 24 HRS, 
ata a lest bidhdey) | Months] Deys | Hours | Min. 
8 Male Colored | woow: oO DIVORCED 19-97 yes. | 
g Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN) OF WHAT COUNTRY? 
8 done during mos! pf working life, even if retired) RK very) nde h 
a ra ey | Wngh. = 
o 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Hy (7 
4 cochh Kenn | Anknow _ 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,, INFORMA: 
8 (Yes, nogpr gnkown) | (Ifyesgive werordeies ofservice) 
- Wb | 


; |] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) ) INTERVAL BETWEEN 


ONSET AND DEATH 


Reser or 6223 be Pl Cd Wb 


After this certificate has been signed by the attending physician and completely 
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Sof5. PART |. DEATH WAS CAUSED BY: 
$2585 v7 IMMEDIATE CAUSE (e) Pulmonary Edema ¥ _Days_ 
86525 & lo y curo Uremia Yon ths 
z2cke Conditions, if eny.f which ») Bilateral Hydronephrosis and Hydroureter | Months — 
8552 eo 
£28 Geve rise 10 immediete couse 
2: sae I acing ‘te wadetvig p outro Benign Prostatis Hypertrophy Months 
Loe couse test. ta - A. = 
i Sea 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAT AUTORSY 
BBro 9 == p 
ies 85 1 Z] “ + af . ae, __| ves 
PLsae = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 18.) 
& west & | on CONTRIBUTING [-] CAUSE OF DEATH 
Rests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 201. (City or town) ————(County) ~ (Stele) 
r=] ou a Hour em. While __Not While factory, street, office bldg., etc.) | 
6? 56 2 is 19 _|et work [7] et work \ 
Ege a | ! 
Hooss 21. | certify that (I) (this hospital) attended the deceased frome eR ccs 19.98 10. L ARQ srry 19 GR, that (1) (we) last 
® Ze saw the deceased alive o1 19 19.62, and that death occured at.11.2{6 from the causes and on the date stated above. 
a 2s 220. SIGMAJURE e 7 AM. 226. DATE 
OfB’o ay : ub ATTENDING MED; STAFF SIGNED 
at of UG es) lan “UD. __mo, | PHYS, [1 opirector [] puys. (J 4 - 
s 38 os 7c. PHYSICIAN'S 22d. ADDRESS 
as NAME (Type) 
ae { Dr. Ottavio Gelmi 1801 Eye St., N. We Washington, D. Ge 
os Poe ie, AOR: peeeriont (aaa DATE THEREOF (5 NAME QF CEMETERY OR CREMATORY 23d. MICATION (Aly, tows orcounty) (Stet 
amo “AL. (Specity) ~-b. 7 y Y 
weer A- LICL Vef LH fa 
TS aia “ 24 7FUNERAL DRRECTOR'S ae 2 ADDRESS ‘258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 960 b Waohmehin Ser 9 2F Avian Cue YS \omerte 2662 | Coston £ Haas 
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te has been signed by the attending physician and campletely 
and in any event within 72 hour: 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after.death. Page, 
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page 3 shauid be detached far use as 
the registrar priar ta burial, crematian, ar remaval, 


may be retained b| 


TO HOSPITAL OR ATT! 
TO FUNERAL DIRE 


VS AIS (4) NN ‘ 
15M 9/58 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2284 CERTIFICATE OF DEATH neg WRLE8 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decooed lived If intuition: Rexidence before odmistion 
©. A b. COUNTY 7 
Prince George Saree, * Maryland Prince 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
Belo ond give nearest town) , J 
78 years XX Bowie 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | IN A FARM? 
ReaD. R. F. D. ves [] NO & 
3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
DECEASED OF ‘ 
ee ELIZABETH bel S| tem fog ¥ woz 
5. SEX 6. COLOR OR RACE | 7. MARRIED LJ Never manned | 8. DATE OF BIRT! 9. AGE iit IF UNDER T YEAR] IF UNDER 24 HRS. 
los! joy) Month: in, 
Female White |wooweg oworceog) | Feb. 16, 1880 er si "| oer | circa (ecu 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret. Bureau of Eng. U.S. Goverment Maryland UsS A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Warren Phelps . Capitola Johnson 
1s, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT 7125 Adtison St. (brother) 
no | Spencer W. Phelps Landover Hills, Md. 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oy ea 


PART |. DEATH WAS CAUSED ie ees peli ONT LA Castle de yeren Lays 


DUE TO 


y 


Conditions, if onJMphich ie oe archer es Low: Lo Ze—_2__ Wee 2 

gove rise to immediote BORG 

couse (0), stoting the undes- ee ye df’ sfe Y, a ‘ 

lying couse lost. Que —<% asa BS i 0 ie oe Eee Cee. 
Paar Il. OTHER SIGNIFICANT =a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) y hearcheee 


Dry fee ean oad t] bLeee kh eo NOSE 


20a. ACCIDENT S UNDERLYING’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [[] ot work 


‘20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., ete.) | 
H 


MEDICAL CERTIFICATION 


= a ee. 
Pion hot deoth occurred See ie rom the couses ond on the dote stated obove. 


ADDRESS (st st, city or tpn, 5) ate) DATE SIGNI 
w, RED Htnfile lid abla 


/ 


PHYSICIAN'S 
SEE ee Ee SO ey OS Se ee eee tS 
Zo. BURIAL, ati ‘2p. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) (Stote) 
specify’ 5 ih i 
Beery 2/7/62 Holy Trinity Church Collington, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECD BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. cate Chithun fh Maw 


Tt 


Id 


le funeral 
shi 


b 


within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
f Health prior to burial, cremation, or removal, and in any 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


tetained by the hospital or attending physician. 
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director, page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEPSETEC 


285 CERTIFICATE OF DEATH 02269 
/1. PLACE OF DEATH 2, USUAL RESIDENCE | {Whare decansed lived, If institution: Rasidance betore pdmiesion) 
@. COUNTY st. a, STATE b. COUNTY, 
__6Prince Georges” MARYLAND || Marylend Prince Georges __ 


b. CITY OR TOWN (if oulside corporata limits, 
writa RURAL and give naarest town) 


G heverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


"| «. LENGTH OF STAY IN tb «. CITY OR TOWN (if outs! 


2 days — S. Bradburg Hoighte 
|, diva streat eddrass) Sra 


. STREET ADDRESS 
Prince Georges General Hospital 5315 W Street yes [] No[] 


3. NAME OF First Middle Last 4, 12 Month Day Year 


‘corporate fimils, wrile RURAL and giva nearas! town) 


RESIDENCE 


DECEASED 
ype Howard Phillips | ™=*"™ Feb 
5. SEX ~ |6. COLOR OR RACE|7_ MARRIED | NEVER MARRIED | 8. DATE Or biRTH “9. AGE {In years | IF UN Ii 
fast birthday) ae Days | Hours | Min 

__ Male White wipowep [] _ DIVORCED 21 Mer, 1879 B82 “| at 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 

Retired | School teacher Carthage, New York, | U. S. 3 


13. FATHER'S NAME 


Orin Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror datasofsarvica) 


ho a--- none 
18. CAUSE OF F DEATH [Enter only ona “_ for, 


14. MOTHER'S MAIDEN NAME 


Julia Manchester 


iF INFORMANT Address Bradbupy Pk, 
- Loren W.\ Parker 5315 W_St., 


16, SOCIAL SECURITY N 


“INTERVAL RET 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


, 
DUE TO 
1 >< oF) 
Conditions, # any, which (b)_ 


gave risa to immadiats causa 


{a), stating tha underlying DUE TO 54 

cause last, % te) : : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, Ee 
g > = | fo) 
z yes [] no [J 
= ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nafura of injury in Part | or Part Il of item 18.) F = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF GITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stata) 
5 Hoecasiart Whila Not Whila factory, streat, offica bldg., atc.) | 
FE ie 19 Jat work [_] at work (_] H 


21. I certify that (I) (this hospital) attended the deceased from......M@A... 1962, I0....... 2m28... 


» 19.62 that (1) (we) last 


saw the _deceased alive on.......a%e8.. 19.62... and that death occured at 454 a, the causes and on the date stated above, 
22b. DATE 
1 At Le wee me DIRECTOR a Pave, fe] ag 
7 7 ~| 22d. ADDRESS oe ane a 
NAME (Typa) 
“ Dr/ Harry N. Carltm 940 25th Street, N. We, Washington, D. Co 
23a, z BURIAL CREMATION, *. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stata} 
i (Spacity) :. 
| 832/62 IH Liside Cemetery, | Champion, New York. _ 
24 FUNERAL DIRECTOR'S ee ADDRESS & REC'D BY REGISTRAR on REGISTRAR'S SIGNATURE 
W. We Chambers Cos, 517 Ith Ste,SeEe lose WAR 5 62 i a? Fah 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OR2'70 


saw the deceased aljve on. 19.2., and that death occured at.-pM, from the causes and on the date stated above. 


ia 


Bz ) y, 2 8 6 he 
a2 1. PLACE OF DEATH —_ i noes deceased lived, If Institution: Residence before edmission) 
one i e. COUNTY : b. COUNTY v 
5 2 Prince Georges MARYLAND — DeCe_ 4 = — 
<£ b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF §TAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
— vu write RURAL and give neerest town) r yrse mont S» Se 
= £32 , ¢|Glenn Dale (rural) and 13 days ||? ___=_—sWashington TTS 
= 33° . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS «Is RESIDENCE 
= Eas is 
Sa es ____ Glenn Dale Hospital 800 _Rhode Island Ave MW "(1 No fd 
3 2 aa |. NAME OF First Middle Last 4. DATE Month ee i ae 
g 22 fr a fe phillips | #8 de 
See ge ene er. e hl. Sa Pe | 
SS BS 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yea! ROR [IF UNDER 24 HRS. 
8 By last birthday) |"Months| Deys | Hours | Min. 
e 82 Male Negro woowe[  ovorceo [] | 5/7/03 vs. | | | Po < 
Ss 4 g 3 10a. USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 — done during most of working lite, even it retired) Stewarts Ridih | 
§ 28s tableman Be rhad | ee eee +” USA 
= e 2 i 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 £38 cee | 
2 Sane Warren Phillips | Ira Huff _ = 
eo $F 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= S23 (Yes, no, or unkown) | (Ifyesgiveweror detes of zorvice) 2 elbel:37 Dp 
gz 2.2 - = 2? wlbel:’ __ ~ecedent a Ss 
ie S SE § ‘CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] Betta 
ee - 
D4 cy PART |, DEATH WAS CAUSED BY: s . ‘ 
Bae ae b IMMEDIATE CAUSE Myocardial infarction, acute with complete heart | 4 days 
J - ¢ 
Sage f- yd J DEO ock ze 
B2ces tanainonse ht any Awhtes w) Thrombosis, right coronary artery yen s 
25 3 25 saveirise tollmmediote cause | ex. _- - : 
Renuka (a), steting the underlying . 
s S225 ‘couse lat a Atherosclerotic coronary artery disease 2% 2 | unknown 
a. 3 “a ys 2,\% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI ee PAR ‘19. WAS AUTOPSY — 
EE Sele ~!2/Far advanced, pulmonary tuberculosis; pulmonary edema; right pleura. a ou 
B85 3s S| _effasion : : Sa EEE 
5 eLa & 20e. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert t or Pert Il of item 1B.) 
x 22 ee | OR CONTRIBUTING [7] CAUSE OF DEATH 
Pe Sfp © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INTORY (Hare, Ferme) 208. (Cily & town) (county —Giate) 
Sug sw 5 i ‘a Whibe __ Not While factory, street, office bldg., etc.] 
BE LSs 2 ae na 19 at work [] at work] | 
wt 63 a 
B2288 21. 1 certify that (I) (this hospital) attended the deceased from.......40, 13) Ly to. , 19.02 that (I) (we) last 
Zo 
35 
<4 “ 
og 
Ss 
= 
= 
BR 
iS 
$8 


6 a aS ATTENDING MED. STAFF 2a. ONED 
av mo. | PHYS. — [E]iReCtor fe] PHys. [7] 2/rifie6e2 
% = i = pe em Ekg u — fan} 
iad eid 22c, PHYSICIAN'S 22d. ADORESS 2 
ee v . Glenn Dale Hospital 
OR Pe a I a 
Ze 7 23m, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) — a 
a . 
ore | A ea DE! IP gh 
Din - mum as Rae 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGN. RE 
a Udrraoden wale ces 2662 | Cater & Phau 
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1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a , CERTIFICATE OF DEATH rep. Di OY 


os a 
32 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where geceated lived. I institution: Residence before eanintenih 
a9 . Pe nee Cnvye oo MARYLAND tenner CascOl B. COUNTY Joi pe poy Diogo $ 


b. CITY OR oes (lf cone capa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN:If outside gorporote limits, write RURAL ond give inéarest town) 
RAL ond give neo a4 tae a 
of f 


|7 © ovat, rhe 


is 


25 
2 a. NAME OF HOSPITAL (if nor in howpital, give reel adden d. STREET ADDRESS 1S RESIDENCE 
ca OR Spor oS we ] 2086 ~LE 4 ua poe é ON A FARM? 
& OOS ~ 2 nel F00$§ b vest] No 
5 . oe i ee: - _|4. Date 4 Month Ooy Yeor 
7 » fe DEATH wd 7. WOA 
7 é R OR RACE | 7. AGE (Ii iF UNDER1 YEAR] IF UNDER 24 HRS. 
é lo we ‘OR RACE maemo ET, NEVER MARRIED [] | 8. 47 eaites AL aeg one] “Days | Heat A 
p. 4 wioowep [7 Divorced [] cee yn. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during rpst of working Tite, even if retired) y, Y * 
PHeuseuir ome ede LSLAWA (TOES 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


®D Sembee. TD oswve & LY pi Mes PERCE 
ih ay SOG oul bat ES 16. SOCIAL SS asl NO. }17. Ree al Address tf i 
seo [2 - 8 ‘tbat A Sasceney Yocf- Sand Ww é Ea hh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl,on ond (c). EEN a BETWEEN 


INSET AND DEATH 
bg S nce COIs 


lease remove corbon papers. 


& 


PART 1. DEATH WAS CAUSED 
} cy IMMEDIATE Siuse, ‘e 


Y elaste-eig 
DUE TO e 


Then 


the registrar prior ta buriol, cremation, ar remavol, ond in ony event within 72 hours offer death. 


ate has been signed by the ottending physicion ond completely filled in by the 


s Conditions, if chy. which Pir foe bth A G dernlh 
€ gove rise to immediote 7 
& cotse (0}, stating the under { DUE TO J 
evs tying couse last. tc 
285 Ads Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Ros f = i z 
ise mais pled PILE Canrttrs rtd Cubor fen atade_ yes []_ No {}” 
Po 200. ACCIDENT AAS-UNDERLYING F] 0b. DESCRIGE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port I of item TE.) 
i & ] OR CONTRIBUTING L] CAUSE OF DEATH 
og & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 368 & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. Ae OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
alg a Hour a. m, While Not stg factory, street, office bldg., ee 
25 Z p.m. lat work [[] of work 
~ 3 7 ay F 
3S 21. | certify thot} ottended the deceosed from, Uae Z 19.2 t0 pelle LZ. Zone, 194 ¥,,thot | lost sow the deceosed 
23 
olive onto rgl, 2 eeyayeres fd’, ond thot deoth occurred 22" AM, from the couses and on the dote stoted above. 
7 7 ME Gp ADDRESS (Steger, city or town, state) DATE SIGNED 
ACTUAL A ‘ = ed 
SIGNATUR' ZZ LLC, £ Wet aha LE 7 = Odi by. 3 Pas - 


rageuws PETE (2 1D 1 bf S whe x 


moy be retoined by the, hospit 


TO FUNERAL DIREC 
poge 3 should be 


hs 
é 
‘20. BURIAL, Fa 22b. DATE THEREOF 22c. NAME by CEMETERY OR CREMATORY 22d. LOCATION, (Cit, town, or county) (Store) 
REMOVAL (Specil y j 
Artthatl |r - > (2- Aitiey 4 YI Leta Ly Khel PN oe 


RAL DIRECTOR'S SIGNATURE DPRESS 24a. REC'D BY REGISTRAR ‘Ub, REGISTRAR'S SIGNATURE 
jog Beek fie sel mas eal 
wang! derure foun. Mehl Gork fps ef 5e| vite, WS 2 | Ctr Zins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR'STATE 022R9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eave 


HEALTH DEPT. 1 PLAGE OF DE 2, USUAL RESIDENCE (Where deceased fivad, If inslilyiion: Residence belore admission) 


6. COUNT Sf a. STATE b. COUNTY, 
Uyee MARYLAND Lora | Atnas BH, 
b. CITY OR TOWN 1if outside eorporeta ye OF STAY IN Tb €. CIFY OR TOWN Jf outside corporate limits, wrile RURAL end give near@t town) ' 


= 


write RURAL end give negrest town) ray p f 
ws 


¥ 
ego 4 } 5 fe, kat ak 
25 38 x! ‘d. NAME OF HOSPITAL ORWNSTITUTION (iF Rot in hospitel, give street eSdress) r ‘@. IS RESIDENCE 
8528 5/2 ¢ ays t ON A FARM? 
lien fe _ sbret : ~ : Deeb 
2SESs 3. NAME OF ih The Lag Month Day Yeor 
DECEASED Or 
site? }_(Typ8 or print) ete § or DEATH 9S 
£2852 I i = 
c= 5. SEX nk be OR cob B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
are =) 7. MARRIED a RRIED IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$5 be y soe /& &8F ee! Months ne Hous | Min. 
~ Beas p WIDOWED [] Divorce ["] 2 2, 
2 tee [ios USUAL ea {Give find of werk 10b. KIND OF BUSINESS OR INDUSTRY ara (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OB aN done Kuing most of working life, pyen if retit h. we 4 
2yecs ‘ | G&ten br—ek Coar a 
28g sz 13. FA ‘ 14. MOTHER'S MAID) NAME ¥ i 
os 
& sé 32 Cf f- Weer. 
ceeae = at 2 on Bi — : . 
2GEES 15. JECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
gol: é (Yas,perSr unkown) | (Ityesgivawerordelesof service) Ay, 
Bese? end | Vw, | Reet es 
3 2? g : 18. GAUSE OF DEATH [Enter only one cause per line for (a). Up), and (c).] INTERVAL aE EN 
sees ig DEATH WAS CAUSED BY: Q ee 
358 ez Ly IMMEDIATE CAUSE (0) Key S he. A al ow 
ga Fa 
3 S83 DUE TO 
ma) =e 
B25 58 eee it ony, Whie ) ae OA jenreal 
Ea a) e pava rise to immediate cause i - 
sey a (a), stating tha undartying ( CUETO 
2 8 
See 5 cause last. to 
28 fe 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]| 19. WAS AUTOPSY 
Syd os dle = = PERFORMED? 
5 ee < . vs [] xo 
= 25 i = | 200. EXTERNAL CAUSE WAS oy | 20h DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a 
z fs PRIMARY [J or CONTRIBUTI 
& 2 E a3 8 | cause oF beatH. 
” 5 aoe . use — < ——— 
Besos 3 | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20F, (Clty or town) (County) Gite) 
= §U Ro a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
ae 2 9 at work [_] ot work [] i 
2= wg 5 " 
ii of 21. I certify that | took charge of the remains described above, held an Autopsy |) Inspection Inquiry and in my opinion 
a2 ° 
S805 death resulted from: Natural causes ‘aS Accident Oo Suicide Es Homicide ‘a Undetermined manner oO 
Fa 38 ) CHIEF MEDICAL EXAMINER [_] 
BSca ACTUAL S j 
DATE 
=s 25 3 EERE Soe a Ke ap, ASSISTANT MEDICAL EXAMINER [—] SIGNED 
E g8am isdauaenes DEPUTY MEDICAL EXAMINER Z] An ce) 6 ae 
as, Le 
2 6B 3 NAME tyes) & G> Address (Street, city, town, or county) A ee 
a H BBs ie. BURIAL, atl yg DATE THERE | ae ET] COREA TORT 224, OL. Town, or country) p9q 
5 BS REMOVAL (Spgcity] hi, 
ge~os Burca A-/b6-19b ae Cte Vz, i A 
0 xe FUNERAL as Zs, 2h ESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S ae 
YS. AISMIED \, Cniken £, Masse 
5m 9/60 \))\ Mee Lz. Loe aml — Duzh, 2 4 OC ,oaTe ER | a wed a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2280 . CERTIFICATE OF DEATH monn 


= 


e 
8 5 1 Lowy es DEATH a. pa night (Where deceos lived. if institutis jesidencs fore admission) 5 
- 2p - = sa ‘i b. COUNT) / 
gs BRINE SED RGES amano Y tno 
3 © b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib If outside corporgte limits, write RU 
é RURAL ond give neares! town) 
M ATTSUILLE rad 
< d. pati Ga HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e Bua 
76 L_MADISoN MAWOR NURSING 4420-27 gp patie 


A 
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~ 
a 
= 
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2 
= 
re 
= 
a 
€ 
S 
8 
2 
© 
5 
< 
4 
2 
B 
z 
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2 
£ 
ool 
S 
2 
° 
2 
= 
€ 


3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
Pern ANT FREDER icin PoHLMAN Mem 7 C-" SZ 


5. SEX 6 COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [] | 8. DATE OF BIRTH, 9. AGE (In yeors |IF UNOER 1 YEAR| IF UNDER 24 HRS 
SE €E° bt doy) [Months] Days | Hours | Min 
ys. 


MALE MITE \wioweo hh tvorceo G 
100. sy oe Sec sien ei @ kind of work done! 1 OF BUSJNESS oR INDUS ry Sot (Stote or foreignycountry) 12. CITIZEN OF WHAT COUNTRY? 
1 of wafking life, even if retired) eM 
yf ge A 


13. FATHER'S NAME 14. Lae 
2 7 ably 
f LZ 
1S. WAS DECEASED PIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Brel é PA. Address, 


(Yer. ne, 9¢ unknown} (it yer, give wor oF dotes of vervice} 
Pit | 
1B. CAUSE OF DEATH [Enter only one couse per line for (a}. (b}. ond (c).] 
OEE. AADAC FAILURE 
fe) 5) DUE TO 
xe) ener 


Pages 1 and 2 sha 


th. 
= 
ao 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after de 


that the death certificate be executed within 24 haurs after death: Page 4 


> 


Conditions, if any, whi 
Gove irise to immediote 
cause (0), stoting the under- 


Ee 


jires 


OUE TO 


7 
5 
3 & 
2c lying couse fost. el 
B23 8 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}]1 WAS AUTOPSY 
Beas ) 19 CONTRIBUTING TO DEATH 
g = $5 C 3 ves(] NO 
Fete = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wal item 1B.) 
S55 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eof & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sac i = a 
358 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (Count) (Stote} 
s gy ( y) ) 
5.2 ¢ 3 ear Keuee While nai atiie foclory, street, office bldg., etc.) ! 
si? z p.m. 19 ot work [] ot work i 
beet) 
es S 21. | certify that | attended the deceased from. Bs +19. 2Rhat | last saw the deceased 
£<a2 
A 


alive on_____* Sapiacaraenen-----, 12...-.2-, and tha}death eceulted ate. 1AM, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


, 8600 Bellcrest ed Ww Hyattsville Ma 2145 


moans Mower? D. Coy ret Wa ii ie 


ee Oe ea 

Ta. ea, ope Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or caunty) (Stote) 
MO ppecily) a 

Burial Feb 9, 1962 |Loudon Park Cemeter Baltimore, Md. 


e\ [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YSAlsa ek F. Gasch's Sons Hyattsville, Md. OATE EER Q ‘62 Cocle, Fake 


may be retained by 


TO FUNERAL OIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should “fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH] CERTIFICATE OF DEATH 022'74 


— 


5 22 tas AG 

< s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: | Rasidence before edmission) 

o 2s 2. COUNTY . | eat svage b. COUNTY 

gn Prinoe George's MARYLAND || ryland _Prince George's 

£ ro ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearest town) 

ca i write RURAL and give ox 

ae: Chever 2 Hrse nee en Hill Pes Wi 

& 7 y! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) 4. STREET ADDRESS 1s RISIDENGE 

= ON A FARMi 

5 Prinoe George's General Hospital 2409 Oxen Run Apt. S ves) NOTE 

3 3 ats d oe First ~ Middla Tast 4. ‘DATE “Month ‘Day Year 

3 (Type or print) Mary ra Polk | DEATH February 8 19 62 

ka S. SEX ~|6, COLOR OR RACE) 7_ MARRIED A] NEVER MARRIED [-] 8. DATE OF BIRTH 9. ees F ve pea Weal ae 
2 Months ays fours ‘in, 

= Female | White WIDOWED DIVORCED 1-15-22 40 yw. [°° | 


108. USUAL OCCUPATION (Give kind of work | 10b- KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 


ewife ss othe al _New Jerse De SB SEs Rs ae 


__Hous: EW 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


ical 


|___ Daniel McCarthy ip Mary (Last name unknown) Pee? 
15. WAS see EVER IN U.S, ARMED fone | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (IFyasgivewarordatasof service) 9 
\" Sial = 579-22~1999 Douglas T, Polk, a r= 
18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and (e).] | INTERVAL BETWEEN 
a ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: areho = 

MEDIATE CAUSE (a) LL O Pt eee ew a 
LA DUE TO 

Conditions, if any, 


The law requires that the death certifi 


al or attending physician, 
cate has been signed by the attending physician and completely filled 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat; 


N V0 rise to immediate cause 7 i 
(a), stating the underlying (DUE TO 
cause last. i=. (c) 7s SE 
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS BUTOPSY 
Ua & Yes no [J 
m2s 7») © 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part ll of lem 18.) =< 
E ae & OR CONTRIBUTING [|] CAUSE OF DEATH 
eed G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
O56 . 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
Axe as Ri ecm: While __ Not While factory, streat, offica bldg., atc.) | 
Bp: ae Z ite 19 at work [_] at work [_] t 
3 
Hsos 21. | certify that (!} (this hospital) atiended the deceased from.......2088.........cssssee pa ‘toes » 1962., that (1) (we) last 
. f saw the deceased alive on.......2.% fand that death occured at.g4., from the causes and on the date stated above, 
2 pore Tee 
a 22. SIGNATURE 22b. DATE 
° A ° ATTENDING ev, Pele starr SIGNED 
ye , Mp. | PHYS. [.1_sopirecror { } PHys. 
= Dad Wo it = , .D. 
age 22. PHYSICIAN'S ~~ 22d, ADDRESS 
Homa } NAME (Type) 
eee s = Mesa ce hl SJL: - $0, 
eps i 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMAZORY 23d, LOCATION (City, town orlcounty) (Stata) 
o 2 REMOVAL (Specify) : 
9% er | “Burial_|2-12-62 | Columbia Gardens Cem, | Arlington, Va. 
24 FUNERAL DIRECTOR’ S, $IGHATU RE: 25a. REC'D BY REGISTRAR |25b, REGISTRARS SIGNATURE 
VR AIS (4) Bey ia ee al Wilsdt' Blvd, Arl., Va 13 162 eee gee 
pomna ips ‘ By: pines. cate FEB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02291 CERTIFICATE OF DEATH 02275 


1, PLACE OF DEATH — <, ~ USUAL RESIDENCE (Where deceased lived, If institution: "Residence before admission) 


a. COUNTY b. COUNT! 
Princes Georges MARYLAND Mery lend brines Georges __ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Cheverly | 24 days | College Park 


“é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d, STREET ADDRESS ] . IS RESIDENCE 


| | ON A FARM? 
Prince Georges General Hospital I 


Ser 


funeral 
should 


* 
© 


~ 


ft 
4 


cremation, or removal, and in any event, within 72 hours ai 


9604 49th Ave. ves [1] No PR 


'3. NAME OF First Middle ow Test ~ | 4, DATE Month Dey Year 
DECEASED Pe 
ver erat Charles Kelly Powell | DEATH, Reb: 10 19 62 


5. SEK (6, COLOR OR RACE 7, paaRRlED [iq NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In yoors ]IF UNDER YEAR| IF UNDER 24 HRS. 
=4| lest binhdey] Hehe) “Beys | Hours | Min, 


Male | White WIDOWED ovorceo[]| 8 July 1891 70 ys. | 


Ws. USUAL OCCUPATION (Give kind of ] 108. KIND “OF BUSINESS OR INDUSTRY | 1h BIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retire | 
Machanic > » | U.S. Goverment | Missouri U.S. A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME (ae ime 
C.C. Powell yy AnnafStéck * . j; 
" at ete i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INEChmAivd i 19 ‘Willoughby Road 


(Yes, no, or unkown! ‘esgivewerordetes of service! 
ae elt — “ete g5 10-2361 | Miss Verda Powell Fanwood, N. J 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b)y, and and (6) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a 4 e pi iting, Noa 
IMMEDIATE CAUSE (6) AA “ Ss — 
a | 


. (bur to | 
Conditions, if eny, which | 
j 
) 
| 


e 


e attending physician and completely filled in & 
Then please remove carbon papers. Pages 1 


geve rise to immediete couse 
(8), stating the underlying 
lest. 


PART Il. ig NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


a 
5 
3 
2 
Hy 
3 
2 
= 
N 
= 
3 
Z 
3 
3 
3 
g 
x 
3 
2 
Ey 
= 
: 
8 
oa 
= 
8 
uo 
2 
3 
= 
g 
‘3 
z 
g 
s 
z 
2 
© 
2 
# 


= oo PERFORMED? 


Urea. Lote 2" 2 ves [] 


> 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Par Il of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ee ae auiiat. inert, fectory, stree!, office bldg., atc.) | 
” ot work [_] at work [_] | \ 


MEDICAL CERTIFICATION 


pam. 
. | certify that (I) (this hospital) atiended the deceased from.£7... AM... 1962, to....10..Fob......., 19.62 that (1) (we) last 
saw the deceased alive on.. 20. Feb..1962:9........, and that death scutes i 1Re SO droll the causes and on the date stated above. 


220. SIGNATURE 5 f , 22b. DATE 
ATTENDING eat STAFF SIGNED 
i. ‘Mp, | PHYS. [ piRecTOR [_] PHYS. [ 
226. PHYSICIAN'S 7" {aad ADDRESS 9812 49th Ave 


Se eee © Se S _. College Park., M"D. 


‘tained by the hospital or attending physician. 
‘OR: Alter this certificate has been signed by th 


page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: 


a 


. Page 4 ma’ 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY ‘723d. LOCATION (City, town or county) {Stete) 


Pom Atioh 2/13/62 Ft. Lincoln Colmar Manor, _Md._ 
5 24 FUNERAL DIRECTOR'S SIGNATURE Hyattsville Maryland 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
2g ed MES fee, Sea iy a UE ote ae 


be filed with the State Dept. of Health prior fo burial, 


TO HOSPITAL OR 


>» TO FUNERAL DI. 


$ death, 


director, 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02299 For a nell OF yaa ri 02275 


1. PLACE OF DEATH 2, USsU: aris (Where deceesad lived, If institution: Residence befora « cry 


Freee C-eor nave | Leer (Was yla) eo” EPC, 


SG. el See ee . 
b. CITY OR TOWN [if outside corporate limi} | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corgérata limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 


CL y | 1 day ‘hg 


‘d. NAME OF HOSPITAL Pon GTOTen {if not in hospital, give street address) )  d. STREET ADDRESS. “e. IS RESIDENCE 


Kugee.Gee yee val Msp. Generel. Def, seer] ile 


—a 


funeral 
should 


I, and in any event, within 72 hours after death. 


Yoer 


DECEASED , 
y. ; Beare SQ 19 fowde 
ef | pent GO eo 
. 89-5 (9. AGP in yebrs [IF UNDER YE UNDER 24 HR 
lost bighdey) |"Months] Deys | Hours | Min. — 
JF wivowed [] _vivorcep [7] BL, AB EG CO” 
fof work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [County & State, or foreign country) | 12,,CITIZEN OF WHAT COUNTRY? 


try) 
done “a most of Pe. life, @ if retired) 
Cnrterolht & 


bp FATHER’S: rae ~ | 14, MOTHER’S MAIDEN NAME * 


ov pe MZ. Miagua 22 

Like, CEASED EVER IN U.S. ARMED FORCES? | 16. ete | 17. INFORMANT 

(Yes, nest Barn | (ifyasgivewarordates ofservice) 

: “ont Lh Lastul RL 
206, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) TER EEN 


, ONSET AND DEATH 
bes wats eR, Puhr onary Ede 4 


Then please remove carbon papers. Pages 1 


that the death certificate be executed within 24 hours after 


ires 


“gf DuETO 
Conditions, if eny, which wm CongesTive Henpert FasL YURE 


geve rise to immedicte couse 
(e), steting the under 


jion, Or removal 


DUE TO 


wo Marerivs clepyrie 2. VD, 


The law requi 


ined by the hospital or attending’ physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No a 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State} 
Hour rains While Not While factory, street, office bldg., ate.) | 


p.m. 19 et work [_[ at work [_] t 
. | certify that (I) (this ee attended the deceased from.. 226... a 1962, PRMBT coy 162.2, that (I) (we) last 


saw the deceased alive on... 19! 62... v7 and that death occured as. BOM, from hs causes and on the date stated above, 
220. SIGNATURE ache "j 22b, DATE 


ATTENDING STAFF SIGNED 
Qiceame-C be Pee eee binecroR Eris: Tae 


22. PHYSICIAN'S 22d. ADDRESS a 


NAME (Type) ~ 
“Dr. deanne C. Bateman ‘ a 2 5h Me heh, & 
23a. BURIAL, GE arON 3b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY aa LOCATION [City, town or county) 


eae? ee R/bl \Pcora bam " Tcl 


24, ‘Achaia! ey hal SI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


MEDICAL CERTIFICATION 
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Dept. of Health prior to burial, cremati 


TENDING PHYSICIAN: 


feta 


should be detached for use as the burial-transit permit. 


im 


death. Page 4 ma’ 
> TO FUNERAL D: 


TO HOSPITAL OR 
director, page 3 sl 
be filed with the State 


a 
= 


(Bolly § 02 02 — YR SF HasewX \osvgpn 2°62 | Catton f frat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Fe oki RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q? 229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 022'7'7 
HEALTH | DEPT. |%. pace or pears 2, USUAL RESIDENCE (Whore decessed lived, If Insiltution: Residence before edmission) 
pice ail a, STATE b. COUNTY 


Page 


ssary, 


Prince George's MARYLAND x Prince Geo 1 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb © eny Baaanaed corporle limits, write RURAL end give nesres! re 


write RURAL end give neares! town) 


7 | Cheverly D.O.A. Upper Marlboro 
f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest address) d. STREET ADDRESS a ‘. IS RESIDENCE 


| ON A FARM? 


if tiles, 


Prince George's General Hospital | Ce USD oe! ___| sno 

JAME OF First Middle Last 4. DATE, Month Day Ye 

ype ble Carolyn Ravenell | ort ebruary 3 wee 

3, SEX 4. COLOR OR RACE|7, wiapRieD [-] NEVER MARRIED 8. DATE OF BIRTH Dee ee IF UNDER | YEAR) IF UNDER 24 HRS. 
Female Colored wivowen [] oivorcen [] 8 a Hostal Deys | Hours Min, 


TOs. USUAL OCCUPATION (Givo kind of work 
done to most of working lifo, even if retired) 
one 


13, FATHER’S NAME 


Juanita Ravenell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, a ° unkown) | (fyes give weror dates ofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


Tl. BIRTHPLACE (Stete or foreign country) 

District of Columbil 
14, MOTHER'S MAIDEN NAME . ie’ 
James Edward Quarles 


aye Mit. >. n DvG@: Welfare Depart 
s Mary Mitche 
-Washingto ta). sont 


ONSET AND DEATH 


ronth opNenmMonia — ee ae 


42, CITIZEN OF WHAT COUNTRY? 


la U.S.A. 


46. SOCIAL SECURITY NO, 


none 
EROS BERR STS only one cause per ian (b), and (e).) 


De 72 hours after death. 


ted within 24 hours after death. If any delay is 
Item 18. Give Pages 1, 2, and 3 fo the funeral di 


: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Office along with form PM3. Page 5 may be retained for 
burial-transit permit. File_pages 1 and 2 with the State Board of 


a 

385 
25 4 i¢ 
Seca t + | DUE TO 
3s 3 Conditions, if ony which (by, _ = = == = ——— 
ss 5 geve rise to Imm > 
82 eae (e}, stoting the undertying ( DUE TO 
ge ) cause lest. tc) 
> B & *) |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$5 @ AMS SS PERFORMED? 
2¥a2h 15 ves EE} no L 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port | or Pert Hi of item 18.) 
ae = & | PRIMARY (1 or CONTRIBUTING [) 
fi >, | CAUSE OF DEATH. 

PS 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homs, form, | 20f. (City oF town) (County) (State) 

5 6 Hour em, While ___Not While foctory, street, office bldg., atc.) | 
Ro = pm. 9 et work ot work ! 
3 
ge 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection —&. Inquiry jes} and in my opinion 
death resulted from: Natural causes Ke Accident ja Suicide } Homicide ja Undetermined manner iB 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL « S) DATE 
pele 2s Qe mip, ASSISTANT MEDICAL EXAMINER ["] SIGNED 


EXAMINER’S: flames a z Boyd pe eee Hee pia aye ebruary 3 ? 196 2 


4 should be forwarded to the Chief Medical Examiner’s 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


—, or its designated agent, prior fo burial 


2 
oe 
E 3 NAME (Type) © re Ss ey oie ‘Address {Sireal, city, town, er county] % 
i 8 ‘Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. aoe. town, or couniry) q Giete) 
ag * REMOVAL (Speci) ; 
Qa Surial 2-9-1962 Harmony Memorial Park lunts 


‘23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


MALVAN & SCIEY, INC. 424"R" St., Ne 4 


‘24b, REGISTRAR’S SIGNATURE 


Cithun & Mia 


pate ED 9 ‘62 


e funeral 
2 should 


| 


ft 


te be executed within 24 hours after 


Then please remove carbon papers. Pade: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ansit permit. 


ined by the hospital or attending physician. 
‘OR: After this certificate has be n signed by the attending physician and completely fille, 


3 should be detached for use as the b 


‘ENDING PHYSICIAN: The law requires that the death cert 
iled with the State Dept. of 


‘3 


death. Page 4 ma 
D 


TO HOSPITAL O: 
>» TO FUNERAL 
director, page 


gs 
2G 
ES 


= 


ttem 16 Pitm 51 O@2ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2294 CERTIFICATE OF DEATH 02278 


1. PLACE OF DEATH - “y 2, USUAL RESIDENCE (Whore doceased lived, If institution: Residence before admission). 
e. COUNTY | e. STATE b. COUNTY 
PRINCE GEORGES = MER SEAND, || MARYLAND = _PRINCE GEORGES _ 


b, CITY OR TOWN [if outside corporete limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town) 


ANDREWS AIR FORCE BASE 3 DAYS _—_—si|_-\_ CAMP SPRINGS te ot 
/~“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS «. 1S RESIDENCE 
___US AIR FORCE HOSPITAL ‘6402 LANHAM WAY seal | No 
3. NAME OF First Middle Last | 4, DATE Month Day Yeor 
DECEASED OF 
_Miype or print) JOSEPH IRVING REYNOLDS | ATH FEBRUARY 5 19 62 
5. SEX )& COLOR OR RACE)7. wagrieD [] NEVER MARRIED [K] | 8 DATE OF BIRTH i 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Deys | Hours | Min. 
MALE CAUCASIAN . wipowen [-} —vivorceo [7] | Lb _FEBRUARY 1962 yrs. \3 | 
<a arate pe aie Lo kind a Eee, 1Db. KIND OF BUSINESS OR a . BIRTHPLACE {County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
< NONE . ule NONE _ | PRINCE GEORGES, MARYLAND | UNITED STATES _ 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
WILLIAM ROBERT REYNOLDS | ELEANOR ROSE DEANGELIS 
iS cee ee US. "ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = = 
es, 0, or unkown) | {Ifyesgivewerordetesofservice 
NONE MEDICAL RECORDS SAME AS ITEM #1 


“] 18. GAUSE OF DEATH [Enier only one ceuse pasdige for (e}, (b), end (c).) RTBVAL BETWEEN 
NS H 


. ae ET EAT! 
a rot Keseialny disiet Syndeerne oe 
ch 7\ DUE TO - 
Conditions, if eny, a (b) “Placental clys funclebaw — 
geve rise to immediete ceuse 


(e), steting the underlying DUE TO 

Orta er a Hemorrhagic disease of newborn 
rg PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART He) v. WAS AUTOPSY 

ee PERFORMED? 

-E 
$ ves Bx} N 
 }200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entor neture af injury in Pert | or Pert of item 1B) ~« Ps 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Voer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, - 201. (City or town) = (County) 
B Hoty (en. | While Not While | factory, street, office bldg., etc.) i 
Fs y jet work et work | H 


, 19G2, that (1) Gwe) last 
from the causes and on the date stated above. 


this hos; tended the deceased fro 
on... b, G2, and that death occured M97 
— _- | am A 22b. DATES 
ATTENDING STAFF | 
44 jer Abe FWYS ieetalel biRecroR D Pays. 24 5 Feb 62 
bb Oram B af a= —— 


| 22d, ADDRESS 


OHN A MOORE, Major USAF MC | USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


230. FURL, pea | 23b. Wy THE 2, iF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ne YA 
Vy (Specify) 


Ake. GBi te ihe LYER VA 
WW, Cas i) ‘OR'S. Lo ADDRESS if: ee REC'D BY BAT 25b, REGATRAR'S SIGNATURE 
sniper es. A 2 WASH ye CG.“ loaFER 9 '62 Clithaqal “Foie 


2. 1 certify tha 


saw the deceased 
Ze, SIGNATURE 


22c. PHYSICIAN’ 
NAME {1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A209 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 022" 


1 
R STATE 
HEALTH DEPT. 


oe MEDICAL EXAMINER [_] 
S Pama _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER bsg February LT; 1962 
Ale I._Bo Address (Strat, city, town, or county) —_ ~, 2 - 
. DATE THEREOF ae 22e. NAME OF CEMETERY OR ae 22d. LOCATION (City, own, of country) (State) 


24d. FGRTERT TCR 


ere REC'D BY REGISTRAR 
parFEB 1 9 '62 Onthun £ Mase 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 
_|NAME (Typa) 


Yak, 19-63 
- sl Ash ig PE 


3 
EI 


ys 
« 


uu 
2 
= 
2 
B 
vd 
5 
3 
& 
B 
2 
3 
° 
4 
ad 


or its desig) 


|. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
> 9 * a. STATE b. COUNT, 
By Prince George's MARYLAND Maryland Prince George's 
o l= B. CITY OR TOWN {if outside corporele limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Fe write RURAL end me town) | #6 Hill 
g ol 
220 Oxon Hil years xOn 2 
ee 5 s 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in Teel pie streat eddress) d. STREET ADDRESS 5 prtiadhes 
sera 
Bae. x 55 White Oak Drive 49 56. White Ogi BXXK Drive_ a ves [koe 
22553 a7 St sa First Middle 4 4 "Month Day Year, 
SLB OU 
=etey {Type or print) Sallye Irvin Pecks. beak February 16 19 62 
gongs 3. SEX 6. COLOR OR RACE|7, j4aRRIED EX] NEVER MARRIED [] | & DATE OF BiRTH 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pag “ Monlhs| Dey: | Hours | Min. 
z Beas | Female White | weowe[] oworceof]| December 15/0 vas | 
fqtve ¥WOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
8 5N “a. oh life, even if retirad) 0 H T1linot U.S.A 
£3 8- 
Eto ousewife wn Home nois S.A. 
283 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ee ei 
i i 
o 
ete Noah B. Austin— Pearl Norsinger 
eo) f= 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address . °° > an 
soln (Yes, no, or unkown) | (Iyesgive weror datas ofservice) 
3 BShe Vo George Milton Rogers, same as # 2 
g2525 1B, CRUSE OF DEATH [Enver only one cours por ine Yor fol band TO Neve cee 
2 oo PART |, DEATH WAS CAUSED BY: ie 
b5Sse be IMMEDIATE CAUSE (0) Cerebrovascular accident Se Se 3 
S503 2 , SK our to 
aos 5 
385 R98 Conditions, if eny, which wo © ardiovascular renal diseas i Zz 
Sw os eve rise to immedi 30 
253% 5 {e), stating the undarlying f DUE TO 
Sees tS: ieee (a 
SSEBe a & b= 
SAsss z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Suc 93 0 J oS PERFORMED? 
283u5 (8 vs [] No LR 
a ee © ["208. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Port | or Pert Il of item 18.) .» = 
2 3 & 
geese Z B | PRIMARY [1 or CONTRIBUTING [ 
Bow Ss ie é 
Zee oa $ | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 20%. (City or towe] —jéounty) SSCS te 
3 & 2 8 sinalete” While Oo’ wae factory, street, office bldg., etc.} 
Rees 2 a 19 lat w: at work 
ae 5 a 21. I certify that | took charge of the remains described above, held an Autopsy [al =e k} Inquiry ie: and in my opinion 
= ay es. . 
VE death resulted from: Natural causes Accident Suicide []}, Homicide Undetermined manner 
5 
ae 
a 
He 
° 
a 


TO DEPUTY ME; 
please execute t! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02280 


2 bigs RESIDENCE (Where ae. lived. If institution: Residence before admission) 
MARYLAND Ue Dishiy ct of fC ela 


1. PLACE OF DEATH 
0. COUNTY a 


v 


b. CITY OR TOWN {If outside corporote li ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN e iy corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn), F te 
Fura vesbville days shinp 41X%'3 
3 6 d. Nea ee {If not in hospital, give street address) d. STREET ADDRESS e. be RESIDENCE 


Se aig ville Nursing Hows @ sae 7F Nichols os at 


3. NAME OF First Middle st 4. Bae Manth Year 
$ . D 
Reem Elsie Qega RUSH | Bam Febritery om 
S. SEX 6. COLOR OR RACE |7. MARRIED [) DHVER MARRIED [-] | © Ki OF BIRTH |!F UNDER 1 a F UNDER 24 HRS. 
’ ne Ss 7 thday) a 
Fems le White — |wooweo o pivorceo [] Stearns ht 9 al am Pion] iy ey 


100. USUAL OCCUPATION (Give kind of work done 
during most of 20 life, even if retired) 


couse fK[ee {fe is 
13. FATHER'S NAME 


ee se5 


12. CITIZEN OF WHAT COUNTRY? 


U.S. ofA, 


10b. Cant F BUSINESS OR INDUSTRY |11. Wes (Stote o¢ foreign country} 
‘Jevel land Oh I Bee “‘n12, 


V4. Ws ‘S MAIDEN NAME 


ace Gxiv 


Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Ades 3559 NicholsAve, 
. 
234-09-/.59| Mrs. Mary C. HUDSON, Washing ton PG 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: B mm 
IMMEDIATE CAUSE (a) venehe (oslo! enia 3 days 


Then please remave carbon papers. Pages 1 and 2 shou 


, of remaval, and in any event, within 72 haurs after i 


MEDICAL CERTIFICATION 


> . DUE TO 
da if Fal ¥ 


gave fise to immediate 
couse (0), stating the under- (OVE a, —— 
lying cause lost. ta 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
§ ¢]) 61 , + PERFORMED? 
vrbeviosclerotirc earl yse0easre yes) No 
20a, ACCIDENT WAS UNDERLYING-}—| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
‘OR CONTRIBUTING-EFCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY = Month, 
Hour a.m. 


p.m. 


21. | certify that (1) rage ot ce the deceased from. Fe 


saw the deceased alive an. Feb «_ Z 


a 


5 
o 
2 
> 
zr) 
= 
ae} 
2 
a 
= 
2 
a 
E 
5 
8 
72 
= 
5 
e 
a 
< 
ES 
z 
a 
o 
= 
3 
e 
= 
i) 
° 
a 
> 
ze) 
2 
Hy 
e 
= 
é 
2 
3 
te 
<4 


Doy, Year [20d. INJURY OCCURRED 
<< Sane 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) ! ee =a 
—— ' es 
&5__. 19 


2 wy 9%, to Fe be S85 1962 thot (1) gue) last 
i 62 ond that death occurred at Yom, fram the causes and an the date stated abave. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


spital or attending physician. 


ter this certifi 
page 3 shauld be detached for use os the burial-transit permit. 


the Stote Board of Health prior ta burial, crematian, 


20 ya Z 4 2b. DATE 
ao ea” ATTENDING MED. STAFF ae 
ae he M0. | PHYS tr BiBeroe O Fins Fe tng Aion 7) 
02s Jake iG a 72d. ADDRESS ~ 
£a : 
Z2z ES Wa ew iets Ww tbh seu } M.D| 4340 St-Barnabas Rea 
ee ee (ee EEE SE Se ee ee eae 
FA ae 7a, BURIAL, CREMATION, [735, DATE ey 3c, NAME OF CEM 
- a2 MOVA(Spegiff) — / iy a 9O2\ ' 
ate : ne DIRECTOR'S ans ghia NN ee ‘\ ADDRESS 
VR AIS (4 when. : > er 
TSM oa? Ww ¥ OATEER 13 62 aT: a ere 


72 hours alter death, 


le pages 1 and 2 with the State Board 
jin 


a 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY ME 
please execute th 


YS, AISME 
SM 9/60 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 022381 

1, ‘PLACE fe te DEATH 2. USUAL RESIDENCE (Where decossad livad, If institution: Rasidence before pfore edinission) 

a. COUNT! UNTY 

Prince Georges County Maryzanp “Wayland * cONN Prince Georges 
b, CITY Rune, irs ounids hacia jienits, &, nty OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end givs necrest town] 
write and giva nearest flown) 
dot Heights /ZDistrict Heights 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS a 1S RESIDENCE 


ON A FARM? 


|___—*+dDAstrict Heights Medical Center 7702 pee eee Heights Parkway) 1 No 


“3. NAME OF First Last Month er a 

DECEASED es, 

bale Thal HENRY  SHARDEN SCHWAMP _ i Penn _@eib A 
TB, SEX. 6. COLOR OR RACE|7, marRiED LIUNever MARRIEDYC] | ®- DATE OF BIRTH ¥ 3 9. AGE (In ee ts UNDERT YEAR| IF UNDER 24 HRS. 

last birthday) oa Deys | Hours | Min. 

Mele white wpowen[] vivorceof]| May 15, 1961 yn. | 
¥Os, USUAL OCCUPATION {Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 

h _ Chila Cheverly, Maryland | U.S.A. 

13, FATHER’S NAME =a = 14. MOTHER'S MAIDENNAME = : 

Sharden H. Schwamp Joanne Pritickies 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds 77Q9 District _ 
(Yes, kown) | (if detes of service) 

“Yo | nem None Mr. Sharden H. Schwemp, Hets.Parkway Md. 

“TV. CAUSE OF DEATH [Enter only one cause per line for (e), (b) end (el) ‘| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE fo) _ Bronchopneumonia | 


© % 3 . je To 


Conditions, if } w_ Measles 


gave rise to i: 
{e), stefing th 
cause last. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO DEATH BUT | ‘NOT “RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART “ie! 19%, yee ‘AUTOPSY 
Rl 


z 
5 FORMED? 

3 ves [] No 
$= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part li of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

S| 2oe. TOME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | | 20% (City or town), ~~ (County) ~~ {Steta) 

a Hour e.m. While __Not While fectory, street, offica bldg., etc.) | 

= : 19 at work [_] at work [_] | 1 


21. I certify that | took charge of the remains described above, held an Autopsy ie tnspection Inquiry kK). and in my opinion 
death resulted from, Natural causes 4 Accident ws Suicide [_], Homicide [7], Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER [7] 


} 
denature f _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) / JAMES I. oe M.D. Address (Sree, city, town, orcouny) February 7, 1962, 
220, sar, ATH 22b. DATE THEREOF | 22. sa Par CEMETERY OR GREMATO RY " town, or country) ee: Sa 
ER OVENS pec 


"Buria 1 | Feb.10,1962 Washington National | Suitland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


___W._W,. CHAMBERS GO, _Riverdale, Md. 


eaggg 162. | Cinthia of Maat 


LOTUE LS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 2298 CERTIFICATE OF DEATH 


O22K2 


a CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse perJine far (e). ind {c}. Bape) 
PART |. DEATH WAS CAUSED BY: 


) %.C DUE TO 
Condiilans) Wanye bleh 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residgpce before admission) 
prince Georges marviann || Mat) land bCOUNTYPr, Geo, 
~< b. ey {If outside ioe limits, weile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
and give nearest town! Le 
= Riverdate 8 Yrs. L5Riverdale 
= d HEE ele HOSPITAL (If nat in hospital, give street address) ! d. STREET ADDRESS 0. tS erga 
& LIM Gt Yer Street 71s Oliver Streei weno 
6 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
a (Type or print) =. ALEXANDER Be SECOR DEATH Feb. 8 1902 
& 
6 S. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED [] yy OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Jost birthday) | Manth: Da) Hour: Min. 
¢ Male White WIDOWED [] DivorceD (] 12/2/78 eile |i | in 
& ' 10a. Pie ot ee (Gye kind . nb Saad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retired) 
e Ret. Clerk Govt. Navy Dept. New York U.S 
3 13, eon NAME 14. MOTHER'S MAIDEN NAME 
8 ugene Secor Maria Kenny 
° 
g 1s WAS. DECEASEO EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
3 ck pe aN ieee 220347962A |Elsie L. Secor Same as # 2 (Wife) 
¢ 
3 
a 
s 
5 
= 


Ba ATi 


ar remaval, and in any event, within 72 haurs after death. 


White So Keene foctary, street, affice bldg., etc.) t 


jat work [7] at work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ter this certificate has been signed by the attending physician and completely filled in by the 


4 


= i {b} 
3 gove rise to immediate { — 
& cause (a), stating Ihe under. ( CUE TO oe 
gts lying cause last. my 
2 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
4 
a < ves] Nom 
2 = 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 U [IF EMTHER, NOTIFY MEDICAL EXAMINER) 
3 § [20 TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
5 e 
3 = 
S 
3 


a 


a= ae 


page 3 shauld be detached far use as the burial-tra 
the State Board of Health priar ta burial, crematian, 


be 
iS ; 
ca “ ATTENDING MED. STAFF Fas x — SIGNED 
ar, A Lat M.0, | PHYS. DIRECTOR Pays, a CG 
eee 7 TE i & 
o> ype) 
zee LA a4 
a aS | ee ee ea eS ae eee eee ee 
Fa 3 s & BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. rt Ew {City, tawn, ar, New (State) 
2e2 gmovaprs | 2/12/62 Riverview Cemetery Port Ewen New York 
3 
2 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
Tee 9) F. Gaseh's Sons Hyattsville, Md. oareFEB 13 '62 nf Meas 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEFBAB 3 
& 


0229 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institullon: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


Di 


DUETO 


Conditions, if way, nce » DEVS SRE Oe use. Gea naay Aer TE RAGS Ros is 


gava rise to immediata cause 
{eo}, steling the underlying 


Soe e. COUNTY a. STATE b. COUNTY 
os {= Prince George's MARYLAND Vi rei nia _ Stafford V 
; 2 b. bh 3 outside saa «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, wrile RURAL and giva nearest lown) 
*@. = write and give neerest tows] 
° 
epee Bowie 3 
"3 5 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS e IS Pee 
355 ON A FARM 
size, Bowle Race Track . Route 1 Box 81 wf "ke 
pesas § NAME: ola First 7 ‘Middle =e ar DATS: ‘ Month Day 
a 3S a 
= (Type or prin!) DEATH 
ope eee _Ashton Shackel um February Sa! 19 
= 5. SIX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| ff UNDER 24 HRS, 
Soe = best birthday) ce Days | Hours | Min. 
sae Male White | wirowe fx]  oivoxcep[]!1 October 16, 1888 73 = | _ 
= ce psa WWe, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TStete ‘of foreign country). 12, CITIZEN OF WHAT COUNTRY? 
° oe done during most of working life, even if retired) 
2335 otorman |: ~ Street ss 1 aw 
£ 2 ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
a az 
= fF 15. St JN U.S, ARMED Fi 7 nes, N, aE 
= ee . WAS DECEASED EVER }.S. ARMED FORCES’ 16. SOCIAL SECURITY NO.| 17. INFORMANT (dross) 
Faken (Yes, no, or unkown) | (Ifyesgivawarordetasofservica} Adame] 432 Girard d St. 
=§ Tio oa 578-10 Welter Gordon Shackelford, Wash. D.¢ 
= a wells } a C 
3 za 18. CAUSE © tar only one eause por line for =1Q- end (e) 6 Wire BVA BETWEEN 
os ol AND DEATH 
£ a PART |. DEATH WAS CAUSED BY; 
- é a ‘CAUSE (a). + cute CARDIAC FAILuge Ee. alae . 
= 
3 
2 
. 
2 


DUE TO 


fe) == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


|, cremation, or removal, and in any even! 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 2 z 19. WAS AUTOPSY 
s 2 g PERFORMI x 
” s Yes “4 No 
= i | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Part Il of item 18.) 7 a 
z | PRIMARY [1 or CONTRIBUTING [1 

ay © | cause OF DEATH. 

a 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20F, (City or town) ~ (County) {State} 

3s ray Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

oI = pin; Td lat work at work ! 

‘al 21. 1 certify that | took charge of the remains described above, held an Autopsy ) Inspection [x Inquiry Rt and in my opinion 


death resulted from; Natural causes fx], Accident ["], Suicide [7], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER |] 


mh 


ignated agent, prior to burial, 


ACTUAL (j » 
4 SIGNATURE Abs) [Qe mp, ASSISTANT MEDICAL cele oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [i] 
ws EXAMINER'S DX) 2/13 62 
NAME (Type) JAMES I, BOYD, M,D Address (Streat, clty, town, or county) /18/ 


(Stele) 
Pa— 
‘24b, REGISTRAR’S SIGNATURE 


pate FEB 1 9 '62 ut £ Mouse 


<, NAME OF CEMETERY OR CREMATORY 2d. (Clty, town, of country) 


TO DEPUTY MED; 
please execute th: 
or its desi 


AL, GREMATION,| 226. DATE THEREOF 


wo" 2-/6 —146 
by Charter Ge wevele le iE 


YS. AISME 
5M 9/60 


BE 
i 


rol directar, 
ie filed with 


Then please remove carbon popers. 


I, cremation, or remaval, and in any event, within 72 hours after death. =) 
(4) > 


MEDICAL CERTIFICATION: 


the attending physician and complet 


transit permit. 


te hos been signed by 


he burial: 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 


hospital or ottending physician. 


poge 3 should be detached for use as 


& TO FUNERAL DIRE 


‘After this cert 
the State Board of Health priar to burial 


TO HOSPITAL OR ATT 
may be retained b: 


=< 
as 
=> 
=e 
~ 
3 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02300 CERTIFICATE OF DEATH 02284 


9. COUNT 


. PLACE OF 
TY 


DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
MARYLAND Maryland Pro George's 
niurite is LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


o, ” RUR. L and give ogy town] a , 
<q Be ees a ./ Landover Ma 
i = é. oan {If not in hospital, give street address) | d. STREET ADDRESS e. plein 4 
sw INS 
a8 6600 Old Landover Road 6600 Old Landover Road ves T) NOX 
ee 
Pg 3. NAME OF Fi Middl 4. pare Month Ye 
3° NAME oS ; inst idle Lost Fe Mon 2 Day < 2 
=3 (Type or print) Suzie R Shegogue Beara i 19 
> 5. SEX 6 COLOR OR RACE | 7. MARRIEGROKNEVER MARRIED [1] |B. DATE OF BIRTH 9. AE le yoors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 “ bhi ig Months} Da He Mi 
female | white jwoowst)  owvorceopj | Oct 23, 1884 | indo Nal al 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Housewife own Home Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George M Henauld Annie Brooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer. no, oF unknown) [IF yes, give wor or dates of service) 
no 


16. SOCIAL SECURITY NO. 
none 


17. INFORMANT Address 


Walter E Shegogue Landover, Md. 


gove 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond vee 


ys ne in Conse an Ke Ca. a rad Zz neo 
) DUE TO ; 
Conditions, it ony, ad ee arts Ata? we, ene CR Aare “ger 2 


INTERVAL BETWEEN 
Pe? sae ATH 


rise to immediote 


a a ae AQ ck 4 gate fy Te ik Qeno 


Part WW. OTHER ee CONTRIBUTI! (O DEATH BUT NOT RELATED TO THE TERMIN: yet 5 pees JOly GIVEN IN PART Tey 19. were 
pot e3 Sti y asi id a 


200. ACCIDENT WAS. SPERLING Oo 20b. DESCRIBE HOW INJURY anm ne (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ho 


20c. TIME OF INJURY Month, 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [_] of work 


20e. PLACE OF INJURY {Home, form, iz (City oF town) (County) (Stote) 
foctory, street, office bldg., etc.) 


ur om, 


2). | certify that (I) (this haspital) attended the deceased fram.____-------.-5_ See ta A LD > ce ee 194 2.,-that (1) (we) last 
saw the deceased alive one = io wee and that death ite ha, fram the causes and an the date stated abave. 


REMOVAL (Specify) 
Burial 


f 22. DATE 
QU Te 9g 3 mp. [ATS ONS pe Micron RHE, fee ee 56 * ae 
ta, aDbRess S3/% Cipr>—~7 Fie? 
Sot! _O Wari S| Blecire hire! PH. 
23a, BURIAL, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City“#6wn, or county) (Stote) 


CREMATION, | 23b. DATE THEREOF 
Feb 5, 1962 | Ft Lincoln Cemetery Colmar Manor, M,.. 


24. FUNERAL 


DIRECTOR'S SIGNATURE ADDRESS: 25q. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
F. Gaséh's Sons Hyattsville, Mg. vate FRR 7 "52 Cohn Lo Print 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS, 


02301 CERTIFICATE OF DEATH DOORS, 


rch 


ez = ——— 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence befora admission) 
$2 a. COUNTY a. STATE b. COUNTY 
oA g Prince Georges MARYLAND || _ Marylend | ince Georges” 
G b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town} 
‘write RURAL and give nearest town) 
= Chever ly 5 _days (24 ___Bdmonston oe 
vv d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS e, IS RESIDENCE 
° ON A FARM? 
Prince Georges General Hospital 6202 Decatur Street _| 5 C1 Nob 
F First Middle La: 4, DATE Month YY Year 
end OF 
Fypa or print) DEATH 
SvmSEXS jé Mildred F A _—_, Shot land. TF UNDER 1 YEART TF ms 2 
5 ~ COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yoors | IF UNDER 1 YE 4 
7. MARRIED [5q] NEVER MARRIED [] last bithaey) 


Months| Days | Hours Mi 
wipoweb [| DivorceD [_] 21 Jue 1902 59 ys. | | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Female White 
108. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


1, and in any event, within 72 hours 


s that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


| Housewife __ Own Home | New York U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Todd | Gertrude E. Pratt 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ¥ - 
4 (Yes, no, or unkown) | (Ifyes givawarordatasofsarvic é 
4 ~ none Gladys E. Landis 1236 Clagett Dy, (Daughte 
5 CAUSE OF DEATH [I na cause par line for (e), (b), and (e).] ie ege Park, ERVAL BETWEEN 
oo ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: R 

= i yee E CAUSE (3) COR -leemovace ee | 

5 t “3 DUE TO 


Conditions, if any, whieh Creare “anes third Feeranwhey Lasu2F vena 


gava rise to immediate cause 
(a), stating tha under DUE TO 


enue lost Mee rrinvewe CpepioviaseucAk Disease 


The law requi 


R: After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages and 


a 
é 
3 
3 
z 
a 3 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ye eS. 
= 2 = 
3) 5 < yes [] No 
u 5 © /200. ACCIDENT WAS UNDERLYING [1] ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert or Part Wof item 18.) -. I 
a a & | oR CONTRIBUTING [] CAUSE OF DEATH 
Fr £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City ortown) == (County). (Stata 
zg = ray Hour a.m. While Not Whila factory, straat, offica bldg., ate.) | 
8 6 Ey a 19 fat work [_] at work | 
H5ORS 2. 1 certify that (I) (this hospital) attended the deceased from. APA...5”... 1968 to FE... LO. 9G, that (I) (we) last 
a 10 Feb’ 196 5, AKG, 
iS ee saw the deceased alive on. and that death occured al “M4Mom the causes and on the date stated above, 
os nv = 
53 22a, SIGNAyURE 22b, DATE 
68 re i ATTENDING ED. STAFF SIGNED 
oe PHYS. pirecTor [] PHys. [[] 
dtu Zs = “ee: ‘ : 
Ea re ICIAN'S 72d, avbRESS S717 SOth Street 
NAME (Type) . 
Pid iesa ] Georze Hageagee, MD. | Mt. Rainier., Md. 
Se Be3 23p,, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) 
a ao city) 5 
otoss iar 2/12/62 Ft. Lincoln Colmar Manor, 
Bate “) 24 FUNERAL DIRECTOR'S SONA Hyattevidle, Maryland | 2s. rec'd sy recistrar | 25b. REGISTRAR’S pe 
y ten A, Pine 
15M 9/60 \ ee. ‘. Zz 3 {Home care FRE 13 °62 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02302 _—_—CERTIFICATE OF DEATH 03686 


ed lived, If institution: Residence before admission) 


B] 


Bea ale, 2, USUAL RESIDENCE (Where de 
= ss a. STATE b. COUNTY “s 
“— ince Georges MARYLAND || Maryland Prince Georges 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) | 
~ Cheverly, | ___ 33 days ||_x __Uppsr Marlobofo, Md bike 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j 4. STREET ADDRESS e. Se 
! A 
__. Prince Georges General Box lh6 Yes (] Nom} 
. NAME OF fi : a Year 
DECEASED ‘irst Lout'ss Last | 4 - Month Day Yea 
(Type or print) Marie = Showell | DEATH ___ February 22 19 62 


Then please remove carbon papers. Pag 


5. SEK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH a ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
| last birthday) ea Days | Hours | Min. 
Female White | Wirowen [E __tvorcen [] 1/17/96 yrs. lt 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | H | . : 
Housewife | Own “ome | Virginia Use Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
David Rudd | Mary Anderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ AddeuBOX 292 Q= =. 
ons or unkown) (Ifyesgivewarordatesof service), 
ae 7 Mrs. Margaret Anderson-Rt 3-Easton,Mde 
| | 18. CAUSE OF DEATHS [Enier only one cause per line for (a), (b), end (c).] | ee eee e 
SET Al A 
PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE Cause a) ACute pulomary edema - arterioscleritio Ht. Disease = 
34e.3 curro. ©0©- Meningitis (organism undetermined) 


Conditions, if ony, which (b) 
gave rise fo immediele couse 
(9), stating the undarlying 
couse last. (e) 


DUE TO 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
MEDICAL CERTIFICATION: 


retained by the hospital or attending physi 
'TOR: After this certificate has been signed 


TT! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES 52 no [] 
/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part I of item 18.) a} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
26c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) [State] 


Hour a.m, While Not While factory, street, office bldg., etc.) | 


pea » jet work [] at work [_] \ 
21. | certify that (I) (this hospital)_attepded the deceased from. pL, anes 961, 10.2 ZF ALE occy 19G Ror that (I) (we) last 
saw the deceased alive on...4 te igbteeand thaWdeath occured B:30RM irom the causes and on the date stated above. 
28. SIGNAT 3 ; = a7 F os 22b, DATE 


| 
617 See io Paes Oo pee 


22e. ~| 22d. ADDRESS ~ 


‘SICI ‘$ 
Name (hP:lDe, Robert B. G. Sassoer __| RFD. Box 2150, Upper Marlboro, Md. _ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 


5 
bes 
a 
= 


as 
= 
=z 
& 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REMOVAL (Specify) é 
Buria: 2/25/62 Trinity Newport Cem, | Newport Maryland, _ 
24 FUNERAL DIRECTOR'S SIGNATURE é 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Fun'l Home=yor are, Mde loan “AR 9 62 


Sak lew! ers eee 


tae 
a(M 


Pages 1 ond 2 shoul: 


Then pleose remove corban popers. 


Permit. 


The law requires that the death certificote be executed within 24 hours ofter death? Page 4 


‘aspitol or attending physician. 


fter this certificate hos been signed by the ottending physicion and completely filled in by the f 


id for use os the burial-tronsi 
the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter deoth, 


ined by 


TO FUNERAL DIRECT 
poge 3 should be di 


moy be retoi 


z 
= 
2 
3 
= 
° 
< 
84 
i 

<= 
< 
oe 
° 
: 
3 
z 
= 
5 
° 
= 
° 
2 


VS A15 (4) 
15M 10/57 


G0 


° 


MEDICAL CERTIFICATION 


l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92303 CERTIFICATE OF DEATH tag. vit, NOCLOG 


1. PLACE OF DEATH 2: va athe {Where deceased lived. If institution: Residence before admission) / 
©. COUNTY MARYLAND b. COUNTY / 
Prince Ganee ge Maryland Montgomery v 
b. CITY OR TOWN {If outside corporote limit ENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) fe ¢ 
W. Hyattsville Four _years Rural Rockville /4/0-2. 
dd. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
acred Heart. Hom rs} NOK) 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | " OF 
(ype or print Ellen T. Simpson Diad =o February _10 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors teen TYEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wivoweo KX] ——oivorcto) | Oct. 29, 1881 = 
100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Virginia United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Furlong Jane BE, O'Keefe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wecpe ee Galea) Whim, wale, or detts teria) 
Sg. Non 2 d Hea Hom Hyattsvi Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


, PART |. DEATH WAS CAUSED BY: j ; 

Ly IMMEDIATE CAUSE (o] tH agfl a ath pepo (0-4 Meee a-chena gett 
4 7X puto _JY4 nat ottatt-<t Zz Ge 

Condilions, if ony, which eh ted Ahr 

gove rise to immediote 

couse {0}, stoting the under, ( OVETO 

lying couse lost. © 


Paar I pee SIGNIFICANT oie CONTRIBUTING TO DEATH BUT NOT ee D TO THE TERMINAL DISEASE, CONDITION, GIVEI 
CONTRIBUTING TO DEATH. 
iad adults Fs pbtative 7 deinen abped’ Grpewcroulows 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. “Ee HOW INJURY OCCURRED. (Enter noture of injury in Port | Gra I of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J ot work [7] H 


21. | certify thot | offended the deceased from... hte gin GA9 FZ, to. 19.Z2.,thot | lost sow the deceosed 
Jesh ond that deoth occurred ot 4." 22.M, from the couses ond on the date stoted obove. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


s 2 ‘no @— 


5 3s ADDRESS (Street, city or town, state) DATE SIGNED 
5 a 
aGNatun 2 £ Cetenel J EAP ARF. CZF Se IS re 
PHYSICIAN'S 
AME (Type) ee ene ee ee ee ee eee Le 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, towne or county) (Stote) 
Specif 
See arenes. ae 
23. mer DIRECTOR'S SIGNATURE f ,Apores: Py) GS FF i) Yao. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
potest. pnw rie PTA 317 Ta Bee OE eg 1 302 Seles 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


rf] CERTIFICATE OF DEATH Ova 
a=. 2304 6838— 
< 83 PERCE OF, DEATH ory eae RESIDENCE (Whera deceased ai MEG it 23! fore admission) 
Bea ___Prinoe George MARYLAND a#y'lgnd Prinee George 'g 
“€ b. ie Sura it outside arms ~~ | e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
ita iva nea 
ae > chéever fy” 1 Hr ll Min || 24 Hyattsville 
& R “] | NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || “a. STREET ADDRESS 4 “1S RESIDENCE 
= 2 ft ON A FARM? 
7 Prinoe George General | 4913 78th A ve. yes [] NO 
"3. NAME OF First Middie lost 4. DATE Month Day Yer 
DECEASED | OF 
(yee erein) §~— Baby Boy Singer jo PEo 8 Feb ese 7, 19 62 
PS. SEK |. COLOR OR RACE) 7, ARRiED [] NEVER MARRIED [5] @ DATEOF BIRTH ~-[9. AGE [In yours |IFUNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) |WMonths| Days | Hours Min. 
Male White WIDOWED DIVORCED | Febs 27,1962 yes. | | | 11, 


ie. USUAL OCCUPATION (Give kind of work _ | 1Db, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ed by the attending physician and completely fi 


td be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


dona during most of working life, even if retired) 
¥ None None | Maryland | UsSeA, = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James Singer | Virginia Rae Wineman Singer ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE TY Ni . INFORMANT Address 
(Yes, no, or a (Ifyesgivewarordatesofservice) 
Sg IO eS ee none | Mother Same oe = 
fe 18. CAUSE OF DEATH [Enter only one cause per jira for (a), (b), and (c).]_ -—— INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ( PAT 
S 


IMMEDIATE CAUSE (a) Pao lr to hen 6 f | aa Eee 
y, Ss Pod To 4 j 

Conditions, if eny, which (b) . ? : 4. 

gave rise to immadiata cause oa = 


(a}, stating tha underlying 
cause last, re) 


DUE TO 


The law requires that the death certificate be executed wi 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft fo} 


oS 

oo 

fc 

vu 

38 

aa 

Le 

ei A |z 

Bs Og PERFORMED? 
Oae < yes [] NO 

f= ry a > = s _ I ne ES ee 
heb 8 = 2Ds. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
Fa Ou | OR CONTRIBUTING [] CAUSE OF DEATH 
aoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Urs z 20c. TIME OF INJURY Month, Day, Yoar | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Ay - i Weir aun, While __ Not While factory, street, office bldg., etc.) | 
ae s 6 Fd aes 19 at work [_] at work \ 

4 3 
£20 & 21. | certify that (I) (this hospital) attended the deceased from...... PER eA hn. 19.9% 10.....Feabe..27...., 19..62that (I) (we) last 

zo 27. 19..82, and that death occured at 45.500 whe the causes and on the date stated above. 
of 2s : 7b. DATE. 
3 ATTENDING MED. STAFF 
Oe Ang g mo. | PHS. Gt Director ] Prys, C] {2p 
z ai Re PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 

geeee | NAME (BE, Jobn 6110 43rd Avenue, Hyattsville, Marylend 
24 Pee 33—, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

gs REMOVAL (Specify) 
ovens ___13/10/62, __—siPrince Geo.Gen.Hospital | Cheverly, Maryland 
ea ORESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthan £, Tiassa 


care MAR 1 5 '62 


cmd 


director, 
filed with 


a: 


Then please remove carbon papers. Poges 1 and 2 sh 


|, cremation, or removol, and in ony event within 72 hours ofter death. 


quires thot the deoth certificate be executed within 24 hours ofter death; Page 4 


nding physicion. 
te hos been signed by the attending physician and completely filled in by th 


for use os the buriol-tronsit permit. 


nospitol or of 
ter this certifi 


Me: 


page 3 should be detoched 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow re 
moy be retained by, 
the registrar prior to buri 


TO FUNERAL DIRE 


2a 
‘S 


Bs 
Z> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02305 CERTIFICATE OF DEATH 


' pe » 
Reg. Dist, Nof </ thy 
LP, Aye DEATH 2. ae (Where deceased lived. If institution: Residence before admission) 
* > b. COUNTY. 
LRLW EE GEQLEES _wasvane WD GRY é1teP Etc CEBO EEF 
b. CITY OR TOWN (If autside corporcle limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate Timits, write RURAL and give nearest town) 
RURAL ond give neorest town) 2 2 L 
A Pe CI 3 CELLS (IPE 
dé. OR INSITE fvee (If not in hospitol, give street oddress) d. STREET oe Peis 24 
q qv 
, cael Ze = AE. WH OF ves Noga 
4. DATE Month Day Yeor 


3, NAME OF = Fint poe oA ey, 
: a= 
a Z ee ZL L 5 be (i Spl. OEATH LEB. 23 SS we 
3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yegs IF UNOER = UNDER 24 HRS. 


lost pics 
- (fe a hbo zvE- (oot sin owvorceo if sf AE SEPS | ia Months] Days | Hours | Min. 
Peay 5 a ip: Heil (Give ng ror done} 10b, KIND OF BUSINESS sf INDUSTRY | 11. ei ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ating mes of working ie we 
dusepar Cpthirie — JEL Ei7¢y Binppati ren, BC 


SE A 
13. FATHER'S NAME 14. MOTHER'S on NAME a 
Ti charel A Ploak Lertryde Cc?) 


15. WAS oer oer IN U, S. ARMED FORCES? | 16. ee SECURITY NO. [37. eae Address 


wz 0 My OVE Le RT EAE QUIZ S/F SP = = fee EES. 


18. CAUSE OF DEATH aE only one couse per line for (0), (b). ond (c)-} 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


32 > DUE To L 
Conditions, if any, which 


gove rise ta immediote 


couse {o}. stating the under, ( OVE sie 

lying couse last. re 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
iS ves] noly 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING [I CAUSE OF DEATH 
& | (We EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee SS 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) (Stote) 
6 Hour oo, m, While Not while foctory, street, office dldg., sh 
= pm 19 ot work [1] of work 


21. | certify that! attended the deceased fram. LM he sety ies Stas 


“efd. 5 
olive on... MLK 2, 44. —, and that death accurred are 


_M, fram the causes ond on the date stated abave. 
IDDRESS (Street, city or town, stote) DATE SIGNED. 


tiitie Lo22tteHE ltaerer been us B Sede YOO Ae wen Ab. oa APL 


, 19.6-Z,thot | last sow the deceased 


mus Heiss £ (pamre we’  Li/Asniwe row li, OO. 


To. tno CREMATION | 7b. DATE THEREOF ‘Tie. NAME OF CEMETERY i 22d. LOCATI ity, town, of county) {Stote) 
BURIAL Feb. 25 1962| Cedar fill Cemeler Sus Lian oe fae gfana 
23. FUNERAI TOR'S SIGNATURE ee REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
ae Pipers Co 5) 7-7) 25706 Mai DATE FER 2 8 ’62 ben £ 


Chaiken if Fernsat 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z| PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WRMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
PERFORMED? 

2 

L13 = ' aE 2 5 = MA vee SOS, 
© \Qoe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (fnter nature of injury In Pert I or Part Il of Item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| aa as : = 2 : 
S [20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20¥. (City or fown) (County) (Siete) 
a Hour @.m. While Not While factory, street, office bldg., atc.) | 
= ain 19 jet work [_] at work H 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OBR 

STATE 023056 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 

H 1 PERCE OF DEATH i 7 "2, UBUAL RESIDENCE (Whare deceased lived, If Insitutions Residence befora edmission) 

= | STATE b. COUNTY, 
Prince George's —s manviann || ~ Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ©. cy ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 
= Seabrook | Lover |X Seabrook | 
= vy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
a e 4 | ON A FARM? 
3 5 9515 Sheriden Street 9515 Sheridan Street j ves [no 
> 3 3. NEME OF First Middle Last 4. DATE “Dey Ysera 
= ig {Tyee or print] Shirley Annette Smith SEATH feusany 26 1962 
= = sx 6, COLOR OR RACE| 7_ 8. DATE OF 8iRTH —_ 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
= o hs 7. MARRIED [3B NEVER MARRIED [_] oe ogg) Was 208 
$ 5 Female vice & ovoreoj| Movember 14,1934 ne pons] Deys | Hours [3 
eqyst 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or orforeign country) —*| 12, CITIZEN OF WHAT COUNTRY? 
Ges ind done during most of working | 
Sgecc | Howsewife — _Own Home District of Cobumbia WB. As 
2 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME r<< 
x 
ag Leroy Jenkins _ Mable RXHX Reid_ Pe, 
20 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
ea (Yas, no, ot unkown) | (Ifyesgivawarordatesofservice) 
Se no _| Joseph Shiro Smith, same as # 2 
3 = 18. CAUSE OP DEATH [Entar only oni for (a), 1b), and {e).] pats hag 
= xi see. Ac pie wdeabheg Tanweriewe, |e 
2 5 ra DUE TO 
3 Conditions, if eny, oe (b) Congen tel det. tect te) $ cone conan 4 ATER We = 
= gave rise to immediate cause 
e (e), stating the underlying DUE TO 4 f 
g cause last, ~@_@n re) and 06 this ve Colin AR ATHE Rose SrReses |__ 
: 
= 
= 
« 
* 
is] 


ite, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


21. I certify that | took charge of the remains described above, held an Autopsy [_K Inspection [Jf Inquiry [3], and in my opinion 


Natural causes )\@. Accident ["] Suicide [_], Homicide [[} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: 


ole: 


or its designated agent, prior to burial, cremation, or removal, and in any 


£ 
g rq Geto :' aap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
t 8 4 Sarunsewe : DEPUTY MEDICAL EXAMINER [5 2/26/62 
ps A, |__| NAME (Type) eames I. Boyd _- ___ Address (Street, city, town, of county) 
ws 22e. BURIAL, CREMATI: 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
Aas BUA Sree Me 
Qe uria 3/1/62 Ft. Lincoln | Colmar Manor 

"35, FUNERAL DIRECTOR —— =~ ADDRESS : 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


aia Francis Gasch's Sons _ Hyattsville, Maryland] oareyp, 4 '62 Sey a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02289 


5 = 3 > —— 
a 1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission} 
» & = Coe SATE b. COUNTY 

5 Sz i 2 Gear ges = MARYLAND ryled rince Georges 

2 =ps BCT OR TOWN (Ht euide gag . LENGTH OF STAY IN Ib e CHY OR ee {If outside comporete limits, write RURAL ond give neeres! lown) 

% ee ‘write RURAL end give nearest town! oy, 

a 5 a ¢ 4 t “eights 

q: qe Fata days. JU Fairmont “ei Z — 
= a ; HOSPITAL OR INSTHUTION [if not in hospital, ae dit . STREET ‘ADDRESS e. 15 RESIDENCE 
= 23 4 i ON A FARM? 
3 se5 9 yes [-] No JJ 

24 saris eperal Hospital = 202 = 60th. AVG, _Lvs LT) No Tt 
38 Sq Nase Oe George's-G dle isa (fe DATE Month Dey A 
a 238 
ce a 
3 eae (Type or prin!) . E. ‘smith | DEATH 2 15 19 62 
2 855 COLOR OR RACEl7. MARRIED fg NEVER Mannie 8. DATE OF BIRTH 9. AGE (In yeers jJF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 22 = Sast birthday) | Months] Deys | Hours Min. 

- a8 ¢ WIDOWED |] DIVORCED =e Bi) ate! 
§ 8: : Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County iste, or foreign country) | 12. CITIZEN OF AVHAT COUNTRY? 
£ BS | 
a : : 
eit Pi Seact | ee Md fda. 
ey eee 14. MOTHER'S MAIDEN NAME 
aah Jove Snot, Unkuown 
uv = J _——s £ 4 (7 nw tA , = = 
s SE £ 15, WAS DECEASED EVER INUIS. ARMED FORCES? | is. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= F=8 (Yes, no, Yael (fyesgive werordatesotservice) . 0 p - 
= = ) f} Y -f 
s 3"  L-ARS Se WEAK lee dev i 
fete 5 “18, CAUSE OF DEATH [Enter only one cause ppriine for (e), (b), end (c).] 4" INTERVAL BETWEEN 
w 
feds PART |. DEATH WAS CAUSED BY: v Re ith ai 
‘5g a8 IMMEDIATE CAUSE (0) _ bag Z P 
= #°¢ — 
£ aad / 5 } a DUE TO - 
oe 5s . . 
geste Conditions, ten¥, which (b)_ rowaxe 2 y Cray. 
me 3 3 BS gave rise to immediete cause 
2 5 ; DUE TO 
xe25_. (e), stoting the underlying | 
Ke ees 2 cause fest, (a) | 
TTT Ne EEE —— —— 
Seta 7 lz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
RS Seo z = | eg 
SeESs ny = Ze. | YES NO 
M2s 3 200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Pert | or Pert Il of item 18.) cd 
ia 
ita 5° 5 | OF CONTRIBUTING (1 CAUSE OF DEATH 
ater e (WF EITHER, NOTIFY MEDICAL EXAMINER) 

a , ~. 
y3588 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (Siete) 
2523 | 
Ag are Hour e.m. While Not While factory, street, office bldg., ete.) 

BE ae a bot 9 et work [] et work H 
ws a = Te 
Hess 21. B certify that (I) (this hospital) attended the deceased from. a 19.2 10... 2a Se OB iy Woe, that (I) (we) last 
z 
i] 3 s saw the deceased alive on......... QL 5=.. 19.62.., and that death occured at6is.20M, Reakiethe causes and on the date stated above, 
Reta Ze. SIGNATURE TEND! La 226, DATE 
tn 2 ATTENDING MED. STAFF SIGNED 
avy ot a re mo. | PHYS. [] _pirecror [] Pays. (a 
5 ai ge | Na An's . 22d. ADDRESS 7 
ey ME” (Type 
fae oy 
a 233 : Sr. Robert_B, G, Sasscer___/R.F-D. Box 2150, Upper Mar Vooro, Mde = 
=nge 2 CREMATION, | 23b. DATE 09 23c, NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (Gity, lows or county) (Stete) 
ete = = 8 FAL (Specify) / 
my “19-62 | Cyrus, Pen lech Pre 
e°2 an 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 


‘iy 24 FUNERAL | DIRECTOR'S | SIGNATURE ADDRESS 
/ Ms, Wesco s 4727 Dieu oe ang EB 2 20762 | Cutten f Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LPB? 
30 


0230 8 __—_— CERTIFICATE OF DEATH 
5 ‘UZ Se aa S+en—Q—Fs te 
2 ¥ 3 (| 1 PERCE OF DEATH 8 i TE ie SO iivet.lo ineivetion iReader en alors ilaprl| 
o 2s a. COUNTY e. STATE b. COUNTY 
5 on Prince Geo, County Wa MARYLAND |) _ Maryland 
= o ’ b. CITY OR TOWN {if out ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 
*, / writa RURAL end giva 
‘or Cheverly — ol Laure] ae bes 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in er giva street address) " d. STREET ADDRESS e, IS RESIDENCE 
q ON A FARM? 
_—,brinee Geo. Gen. Hosp. 320 Tal batt Ave. visas) 


3. NAME OF First Last Month Dey “Yeor 
DECEASED 
{Type or print) 5 Searn 
a Giese 2- Smithson | ‘ Fae, set 12 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [5g] NEVER MARRIED ( EY pepe 
E as Oct ob ou! ne Days | Hours Px 


WIDOWED DivorceD ["] | 6/ 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | at 0-26- (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


sh iene C5 ive bone ie Laveetad | US A... 


73. FATHER'S NAME 4. Sires 5 MAISEN NAME 


Joseph F Steve ys | NetTiemCysthe. 


15. WAS as EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Nn INFORMANT Address 


(Yes, no, of unkown) | (lfyesgiva warordatesofservice) LK, eypoit” rhyack Le. mh 


hysician and completely filled 


Then please remove carbon papers. Pages 1 an 


ing pl 


| 
18. CRUSE OF DEATH [Entar only one couse par lina for (a), (bj, and ih INTERVAL BETWEEN 


C' 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ _Uremia = — __1 week —__ 


r DUE TO 


Conditions, if eny, which Chronic Pyelonephritis | years 


gava rise to immadieta couse 


, cremation, or removal, and in any event, within 72 hours after dea} 


The law requires that the death certificate be executed with 


TOR: Ajter this certificate has been signed by the attend! 


saw the deceased alive on..... and that death occured at. 8259, {RBG the causes and on the date stated above. 


3 should be detached for use as the burial-transit permit. 


OP A’ 
wl 
‘ 


< 
s 
3 
3 
S 
= 
a 
a 
£ 
g 
2 hits (6), stating tha underlying £ PUETO 
id a cause last. I te 
re 5 ae ae —— <=. 
zs 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ta) 9. NS 
cs 2 = 
CGE os < Bronchopneumonia, Arteriosllerotic Heart Disease ee see Wier. 
2 “ & 20a. ACCIDENT WAS UNDERLYING a | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert} or Part Il of ‘item 18, ) 
aes 5 2 ] OR CONTRIBUTING C] CAUSE OF DEATH 
at £ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 2 & oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) = (County) ~ Stata) 
& Ed a Hour a.m. While Not Whita factory, street, office bldg., atc.) | 
Aae<se | ie, * al work [_] et work \ 
a eee 
Bs cy 21. 1 certify that (I) (this bo ee aa the deceased from.... 1-27-61) ae. Renn ‘es 19.....2, that (1) (we) last 
2 
2 
a 
o 
= 


220, SIGNATURE aoe 226. DATE 
dias= ( = PHYS. Ee —errecror oO ae i of: 
° ae is _ am 
ages 2c. PHYSICIAN'S 22d, ADDRESS ph bohy Ss ih D C 
oa as NAME  (Typa) 6 $ Rss? aye Haya ' «Ce 
Pes ec (ve) Drs. Gelmi/Duke 6607 Ri verda iisel 3 
Oe 2 a3 23e, BURIAL, CREMATION, | 23b. DATE THERE) 2c, NAME OF CE gIERY OR CREMATORY 23d, LOCATION ee, Town or county) se 
me 8 (OVAL eo ee ) = / 6 - . 
ovgov of = A | v= 
Fe my eat —s nae | ee TURE ADDRES; 25a, REE HM RESHIAR 25b. REGISTRAR'S¢l 
ee Oe hwitt- per a oe idle 2c) ons 


= 


he funeral 
jould 


led in 
an 


Papers. Pages 
, within. 72 hours after 


Then please remove ¢, 


The law requires that the death certificate be executed within 24 hours after 
Health prior to burial, cremation, or removal, and in any ev: 


retained by the hospital or attending physician. 


TITENDING PHYSICIAN: 


> 
s 
= 
E 
5 
8 
2 
H 
5 
« 
12 
eo 
s 
z 
a 
9 
= 
5 
2 
s 
3 
o 
= 
§ 
a 
z 
8 
2 
hg 
a 
i 
8 
a 
2 
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£ 
s 
2 
< 
a 
9 
)) 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


death. Page 4 may 
director, page 3 shoul 


>TO FUNERAL DI’ 


TO HOSPITAL OR 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, U3oo07 


82309 Item CERTIFICATE, OF DEATH 02291 


1. PLACE OF DEATH || 2 USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission). 
a, COUNTY ||, STATE b. COUNTY 
Prince Geo. County _ “MARYLAND || Maryland oe - 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | tc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
a Bowie 


|__ Cheverly _ Ss) ss a. i ow de ai? rou 
d. NAME OF HOSPITAL OR INSTITUTION [if net in hotpitel, give street eddress) . STREET ADDRESS «. IS RESIDENCE 
ON A FARM? 
waeeinee Geo. Gens Hos De 1 1222 Stone Haven Lane ves [] No Bd 
. NAME O First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) ETHEL. “, 1, SPRY CER DEATH 2=10« 62 19 
5. SEX 6. Cone 27 MARRIED [UJ NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |F UNDERT YEAR| IF UNDER 24 HRS. 
| sia a a 6-5-1886 lest binhdey) “Months! Deys | Hours ce Min. 
WIDOWED pivorcen [] | oda 25, tir I | 
102. wat BLS in (Give hit of ak "106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| ___—- Housewife |__own Home ’ Virginia | USA ile 
13. FATHER'S NAME | 14, MOTHER'S re NAME 
| 
John W Lovelace | Henrietta CGtements 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. 7. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgivewerordate: of service) 
: (» amare Irene Johnson Charlotte County Virginia 
|| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) F 3 | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED 2Y; eee ; Fe 
cy IMMEDIATE CAUSE fe) LOS 3 
N ty (ue To 
Conditions, if eny, which 9 


g0Ve rise to immediote couse 
{e), stoting the underlying 
couse 


DUE TO 
{c) 


z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT cE SE pt GIVENJN PART 1(e]| 19. WAS AUTOPSY 
io : Ree yi Aa ey, PIO! ; « PERFORMED? 

2 x 7 
5 ~t Ae Moe Lis Ly Chige tet] } ___| ves [No Bd 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Bert fl of item 18.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} ~— {Stete) 
A ear 0. While __ Not While factory, street, office bldg., etc. ah f 
z aad 19 et work [_] et work 


Ee cssup IeAmpthat (1) (we) last 


«, ee 
occured at, De from the causes and on the date staled above. 
22b, DATE 
zs SiG 


9 and that deat! 


j : ATTENDIN mM STAFF 
peng. mp, | PHYS. Sa lao Os. 
. PHYSICIAN'S F - i 22d. ADDRESS 


“te! Julius Kauffman _—_|___5102 Annapolis Rd., Bladensburg, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR AEMATQRY "| 23d. LOCATION (City, fown or county) [Stote) 
MOVAL (Specify) 3 


‘ial Feb 13, 1 ie Hebron Methodist Charlotte County Va 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


F. Gasch's Sens Hyattsville, Mde |oafER 13°62 


21. I certify that ) (this "L/ pects the deceased from.. 


230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02310 CERTIFICATE OF DEATH 02292 


— 


etai 
0: 


21. | certify that (I) (this hospital) attended the deceased from.. " 9. 17) PO. cccssssnenQen 2 den, 19.42 that (I) (we) last 
2m23m..19§2...., and that death occured at 7.2 L@, Roki. ict causes ond on the date stated above. 


7s 
Te 
: 


saw th deceased wa Si 


ith the State Dept. of Health prior to burial, 


es asd 
& ¢@2 ——————— 
Me eal 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence bafor. 
in MORE a. COUNTY a. STATE b. COUNTY 
2 23 |_Prince George's County Pesan Maryland 4 Prince Georges 
2 wes b. CITY OR TOWN (if outsida corporate limits, | &. LENGTH OF STAY IN 1b c. CITYOR TOWN (if outside corporala limits, writa RURAL and give naarast town) 
+ 5 - write RURAL and giva rast town) | if- 
as CheverL i 1 hr.55min!| Colmar Manor ue — 
aes EREe d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straet address) | d. STREET ADDRESS / Saat) See 
= ey 
3 Sas | 
Pie Si |Prince George's General a La a eee st. _ yes [J] NO BT 
oO 3 By 3. baeaticen Middle Last | 4 <i Month Day Year 
23 C | 
B oaeN tr ; 
2) 'ypa or print) DEATH 
5 5-5 ae = see spnaron- ___ EEE. Spencer | february 23 
ose 5. SEX 6 COLOR OR RACE|7, MaRRIED [] NEVER MARRIED [X%] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UN 
2 ee 3 é last birthday) |Kionths| Days Hours Min. 
Pee toes F W | weoweo []__pivorceo [7] | 2-19-62 ‘ 4 pale cl 5 | 
8 § = ss] 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= Bia O done during most of working lifa, evan if retired) WA y + b c 
= he Be MONE SHIAIGTON ae 
& 2E8e [erie a E i Z eS = 
Pao 4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ of 
3 522 nes Spencer | BARBARA | OP Bo fe 
fe" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eo S5— : iS, at gacae AS HQ 
2 333 (Yas, no, or unkown) | (Ifyasgivawarordalas ofsarvice) A 
328 S.  ma hese | NONE James Her beRT SPENCER ae 
fete 5 18. CAUSE OF DEATH [Enter only one causa pyro for (0),,(b), end (c).] INTERVAL BETWEEN 
$0 5 £ 5 PART t. DEATH WAS CAUSED BY: Ex x bid . 
a0 ao IMMEDIATE CAUSE (0) 4 Cree = ; = 
S22—¢ S Qe : 
fage2 2 / 3 UETO Oy - 
E27 se Conditions, iF any, which (oy t@omur Oe 5 . 
~ esas gave rise to immadiate causa 
“ $25 (a), stating tha undarlying f° 2UETO 
a8 me causa last (e) 
wis a ae ee —_— —— ee -—— 
ae 2 4 = PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tell 19, WAS AUTOPSY 
soos i 
oie < YES no [] 
aSse o a ni = 3 
oe 53 = }20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il ot item 18) 
5 o “A s & | OB CONTRIBUTING (CAUSE OF DEATH 
B22 G | (iF ETHER, NOTIFY MEDICAL EXAMINER) é 
~ e = “ falta = c. ~ — as aay — —— 
OF 5 2 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 201. (City oF town) (County) (State) 
Bo = 4 a Hour. dim: Whila Not Whila factory, stract, offica bldg., 8) 
Be 2 3 2 fice 19 at work [] at work [_] 
ase 3 
2 
cai 
3 
si 
ra 
ed 
© 
J 
a 
i 
2 
oS 
2 
& 


& > 22 
ATTENDING ED, STAFF SIGJRED 

be: Aagrncen mo, | PHYS. DIRECTOR 0 prs. 2/ath 
Ko 22e. PHYSICIAN'S i. ae - | 22d. ADDRESS, 
B q be x 
efees / mate David 9. CLAYMAN |630 Bot hve Kovtveda te. [th 
oon 2 230, BURIAL: Se Zab. DATE THEREOF EZ NAME OF ae OR ry : 23. wa PION (City, town or Fon es (Stata) 

Mi og - 
osone os Q—27- 1962. Gm. eu 
Lay 25a. REC'D BY REGISTRAR 25b. 2 Lia NATURE 


DATE MAR : 1 at O-ttun § Fass 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02321 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 02293, 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
R STATE 
LT 


Irene Julia Granata, Laural 


Wakerer nan Enter only one cause per line for (a), (b), end {e).] | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, SEE CANOES 

L IMMEDIATE CAUSE (e)___ Acute pulmonary _edeme __ = Ae a 
ar 2 aes 

Conditions, if eny, which (b) __Concestive heart fa: . 

geve rise to immediete couse =) t ilure— — 

(a), steting the underlying POET 


eee aaa oronany pnbery disease = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ma)} 19. WAS AUTOPSY 


HEA H D 1. PLACE OF DEATH mi 2, USUAL RESIDENCE {Where deceeiell Wed tt insiiations Reildence before admission) 
oO 7, ‘@. STATI b. COUNTY 
tes M lg MARYLAND Pennsylvania Fulton 
2 uiside corporate Ii c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearest town) 
3 SS write RURAL end give necrest town) 
Seen og DOA, Harrisonville 
~ Bie 6 d. NAMI iF SPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS Ye 
3258 ae ON A FARM? 
ag28 
Sige. | Laurel General Hospital Star Route _ = — 4 See 
pes 5 3. NAME ‘rst Middle Last 4, DATE Month Dey Year 
225 
523% £- DECEASED OF 
aes =" __ Gertrude ___Elizebeth ‘gponsler | °""" February 22 19 62 
go & COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED |] | 8: DATE OF BIRTH ca Bee ges IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 Months Hours Min. 
eG £ wiboweD [xf _bivorceD [J] May 25, 1908 58". 
= a = 0a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY? 
eas eg done during most of working life, even if retired) 
= 
38445 Msewife Own home Pennsylvania — U.Sahen 
22 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
= 3 
séc2e be weily: Lea: ee ae 
= . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
ea Fy (Yes, no, or unkown) | (If yesgiveweror detesofrorvico) 408 Tower Acres Rr 
3 = 
= 
$ 


and in any 


% Zz 

C {8 SS ae PERFORMED? 
3 yes [] NO [ te 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
rat Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
= Dom. 9 jet work at work { 


cate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


21. I certify that | took charge of the remains described above, held an Autopsy Bi} Inspection kl Inquiry Lt and in my opinion 
death resulted from: Natural causes kl Accident ["} Suicide [7]. Homicide [7] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


AL EXAMINER: This certificate should be 


or its designated agent, prior to burial, cremation, or removal, 


He ) 
zo att mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ng a DEPUTY MEDICAL EXAMINER [2h 2/22/62 
x 
me ree lei RNIN __Wames I. Boyd Address (Street, city, town, or county) a 
a H URIAL, eee 22b, DATE THEREOF al NAME_OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) “(Stete) 
OVAL (Spegity] * 
oa heey 1H fei ALat : 
BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IERAL DIRECTOR 


ya ene 23. UNI ‘ADDRESS: 24a i 
5M 9/60 che AL Le Wesvatibesn. PaCoeen A Balt EB 2 6°62 Cuathan , Tne =< 
ca 


MARYLAND STATE DEPARTMENT OF HEALTH | 
- « of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02294 


PLACE OF DEATH |] 2. USUAL RESIDENGE (Where deceesed lived, If inslitution: Ret 
e. COUNTY ¢, STATE b. COUNTY 


P_rince George 's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporele limits, | » LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporele limits, wi RURAL end give nearest to 


jence before edmission) 


write RURAL end give neerest town) A 


A‘/ Seat Pleasant = 


? 


ver 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


11, BIRTHPLACE (Stete or foreign country) 


feta ead 


35) ) 4. STREET ADDRESS RESIDENCE 
ON A FARM? 

- Prince George's General Hos spite | | 606 64th venue 
3 3. NAME OF First DA: Month 
3 DECEASED OF 
: (Type or print) Gr. 1 r DEATH February 14, 19 62 
= 3. SX COLOR OR RACE) 7, MARRIED [RJ NEVER MARRIED [] | & DATE OF BIRTH 9 AGE fn yours IF UNDER YEAR| IF UNDER 24 HRS. 
rs ithdey) | Months rs in. 
2 Female White | wrownt — oworceo June 26, 1890! 71 = é a ree | i 
8 
€ 
el 


fo) . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


at 


Willian Eooley Margaret Mays 
15. WAS bade EVER IN U.S. ARMED FORCES? Ade 2 5 


ermit. File pages 1 and 2 with the State Board 


43 
a 
3 
2 
2 
2 
= 
2 
ind 
#1 
E 
a 
3 
= 
Ps 
Ae 
3 

: 


¢ 16. SOCIAL SECURITY NO.| 17. INFORMANT: Address 

Fs (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 

Fy "ee = Edwin Thomas Stanford. o/s 
an 18. CAUSE OF DEATH [inior only one cause per line for (0), (b). end (ell INTERVAL BETWEEN 
= AND DEATH 
Pa PART I. DEATH WAS CAUSED BY, 

Bos l i IMMEDIATE CAUSE (¢). Acute con ge stive heart failure- + 4 S; = 
3 f- DUETO 
5 Conditions, if eny, which (b) Cardiovascu eeage 
gave rise to immediete cause Peas 2 Ler_renal—4 = -| ’ 


{0}, steting the underlying 
cause lest, 


te), 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


ing the word “pending” in penci 


21. 1 certify that | took charge of the remains described above, held an Autopsy Lab Inspection k} Inquiry fx} and in my opinion 
Natural causes [3 Accident ["], Suicide ["], Homicide ["} Undetermined manner {"] 
CHIEF MEDICAL EXAMINER [_] 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ve bengal 4 
a ee ERFORMED? 

5 ws [J No fa 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Pert | or Pert Il of item 18.) i 
& | PRIMARY [1 or CONTRIBUTING [] 

3] © | CAUSE OF DEATH. 

is #2 z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 720. (City or town) (County) ~_(Stete) 

a 5 a Hour e.m, While Not While factory, street, office bldg., rots 

Re 2 aba 19 jet work [_] et work 

Land 

2 

as 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


death resulted fro 


ignated agent, prior to burial, cremation, or removal, and 


Ey ree mp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
Be DEPUTY MEDICAL EXAMINER {J 
gia 2 EXAMINER'S 2/14/62 
Bs 3 2, NAME (Type) JAMES I. BOYD, MoD. . Address (Street, city, town, or county) _ =— iz fs = 
Hs 2 ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OFC EMETERY OR CREMATORY 22d. LOCATION (City, town, of country) if 
AS ‘ REMOVAL (Specify) é 
gargs Burial 2/16/62 Ft. Lincoln Colmar Manor, 
23. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATURE 
VS. AISME " ’ , : 
5M 9/60 Francis Gasch's Sons Hyattsville, Md. pare FEB 15 '62 we 8. Rasa 


he funeral 
2 should 


* 


jan and completely filled 
in 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please remove carbon. papers. Pages’ 


Fl 
5. 
2 
z 

‘s 
° 

= 

= 


i: 
. 
3 
z 
~'s 
= 
a 
a 
ea 
aol 
S 
2 
a 
6 
3 
‘a 
a 
é 
= 
© 
aa 
> 
a) 
3 
ea 
@ 


‘OR: After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: 


‘, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. Page 4 may 
'O FUNERAL D; 


& director, 


os 


TO HOSPITAL OR 
$ death. 


z 
=57 
oe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02313 let al 02295 


|, PLACE OF DEATH ESIDENCE (Where deceased lived, If insltulfon: Rei 
a. STATE b, COUNTY 


Prince Georges - MARYLAND _|| Merylend_ Prince Georges _ 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Tb ||. CITY O1 if outside corporata limiis, write RURAL and give nearest tow 
writa RURAL and give nearest town) 


Cheverly 6 days | 3A Highland Park 


a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) n od. STREET ies @. IS RESIDENCE 


| ON A FARM? 


Prince Georges General Hospital 1210 _§9th Place. ves |] No fd 


3. NAME OF First Middle Last igs Month Day Year 
DECEASED 


(Type or print) Elizabeth Taylor |° DEATH Feb 28 99 


5. SEX $6. COLOR OR RACE|7, MARRIED [J NEVER MARRIED ] | 5. DATE OF BIRTH |9. AGE (In year: )IFUNDERT YEAR| IF UNDER 24 HRS._ 
last birthday) a Days | Hours | Min, 


_Female Blaok _wioowen [_] DIVORCED. | 26 June _ 1923 | £9 38 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Nene Elms City, N.C. | ues 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| rf : 
Walter Taylor | Mary Boddie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . , Address 


{yew no, or unkown) | (Ifyasgivewarordates of service) 219 10 6301 | Walter Taylor 1210 69th Plap Hichland Pk, Md. 


18. CAUSE OF DEATH [Enier only one ee for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ 


/ ¢ ee UE TO 
Conditions, if any, which (b) 


gave rise fo Immediate cause 
(a), stating the underlying 
couse fi () 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO D BUT NOT RELATI HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
2. PERFORMED? 


ves [] No [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL Bees 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.. i 
|at work [_] at work I 


20s, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Pam, WW 
. 1 certify that (i) (this hospital) attended the deceased from........&S@3.. wr 9G 10. BmMBucnr 19.62 that (1) (we) last 
saw the deceased alive on.. 


22b. DATE 
| artenvinc MED. STAFF SIGNED 
PHYS, 


[] olecror [} puys. 


22d. ADDRESS 


e 940 25th Street, N.W., Washington, D.Ce— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF : . NAME OF CEMETERY OR CREMATORY” ‘ 234. AOCATION (City, town or coun! (State) 
REMOVAL (Spacity) : see 
#s ue 2 = 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


4339 a pene -§-62— bible of =f Cott = 


that the death certificate be executed wi! 


The law requii 
tetained by the hospital or attending physician. 


TENDING PHYSICIAN: 


in 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in 


id be detached for use as the burial: 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 208 (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bidg., etc.) | 

3 on 19 et work [_] at work [7] ! 

é 21. 1 certify that (I) (this hospital) attended the deceased from... “Hel. 4 19.62, that (I) (we) last 
“ ee saw the deceased alive on... 19.62... and that death occured a1@OM, from the causes and on the date stated above. 
Senso a .. ATTENDING AR | STAFF 7b. ENED 
pea 3 mo, | PHYS. [J pirector [) PHYS. [EE 
= an es / 22c. BEYSICIA * = 22d, ADDRESS P 

= NAME (Type 
Ba wa OS Dr. Robert B. G. Sasscer 
Qsp 83 Jas, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 33d, LOCATION [Ciy, town ot county) 
ugh se 3 Ry RRL 
o*9% 2.28.62 |WoonLawn. CEMETERY | WASHINGTON» D.C. ___ 
de 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


~ 
: 02314 CERTIFICATE OF DEATH 02296 
oD —— so —— a 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission} 
$4 M 3, COUNTY a. STATE b. COUNTY 
Prince George's _____Maryiano | Mary lend ___Prince Geo: 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida corporate limits, write RURAL ores neerast town) 


write RURAL end give neerest town) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) | (Ifyesgive weror dates ofservice)| 


Hospital Record 


~~ VINTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).]_ 
ONSET AND DEATH 


Oe An ie Congestive heart failure 


je 
a 

a j Chever ly 45 Brentwood 

g 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give aay address) | d. STREET ADDRESS _ —s Bee 
a 

& ___Prinoe George's General Hospital | 4010 Allism Street __ ls xo 
£ 3, NAME OF First “Middle Last 4. DATE Month Dey Year 

& DECEASED OF 

a Reem) Fenley Taylor peatH = February 23 19 62 

5 5. SEX ~[6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED O}® DATE OF BIRTH (9, AGE {In years DERT YEAR| IF UNDER 24 HRS. 
3 lest birthday) |"Months| Days | Hours | Min, 

8 Male Colored | wow: Oo Divorced [_] 11-9682 80 ys. | t 

¢ TOs. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
r done duping Bp pLworking life, | 

§ tee Sapa ie 2 een!) _VA. Us S. As ow 
© 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

cs 

3 FENLEY TAYLOR IP CATHERINE MASTERSON __ = 
§ 

4 

t 

a 

2 

5 

is 


tamation, or removal, and in any event, within 72 hours after deatpe 


a 
Condvon ven vin  .Myorardial Infarction secondary to eal eeiik of 
On Soe ans left anterior descending coronary artery |" days —— 
ped wenatine undsiis  f¢ SUE - Coronary Arteriosclerotic Heart Disease years 

aie ¥ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. pe 
ae ves no [J 


20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert} or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to buri 
MEDICAL CERTIFICATION 


t 
Bs 


DATIEER 2 A °62 GoW © A (oe 


LTT bas protk stale 


-ASHINGTON, D.C. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02315 CERTIFICATE OF DEATH 02297 


p) 


a. 9 et work [] al work 


5s ez 7 és 
S 2s 1. PLACE OF DEATH 2, USUAL RESIDENGE (Where decossed lived, ff Institullon: Rasidence belors admission) 
apse -commy “Prince Georges ¢. STATE De OF b. COUNTY wai a 
5 eye MARYLAND 
Ege as —- =” 
oe a b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [if oulside corporela fimits, write RURAL end give neeres! town) 
a a) write RURAL and give nearest town) sp days Washinet - 
~ ‘Ss 0 § | Glenn Dale (rural) id eo even ATX: 3 
= Bas d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospilal, give street address) d, STREET ADDRESS +. 15 RESIDENCE 
= 28 ON A FARM? 
3 583 { Glenn Dale Hospital 3416 Warder Ste, NeW. | vs() nog] 
ze ne 5. NAME OF ~t  ammctles —_ | 4. DATE Month Day Yeer 
= Ss a) DECEASED 4 
3 ea. Dee eern Charles Taylor TSTEyp sx 2 28 1962 
s oss 5. SEX ~~ )6. COLOR OR RACE ER MARRIED |] | 8- DATE OF BIRTH ]9. AGE (In years | IF UNDER I YE IF UNDER 24 HRS. 
on 2s z ranean Tee wed [] last birthday) |Months) Deys | Hours Min. 
59a Male Negro WIDOWED pivorcen fx] | 1/3/188 | es es = 
© AR gp 3 fe fp = l= a 
§ o g > Wa. USUAL OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St or loreign country) | 12. TIZEN OF WHAT COUNTRY? 
£ soo done during most of working life, even if retired) ae <i 
B S82 Retired (unknown) Unknown Mississippi USA 
= = 8 z 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
= gs 
$ $22 Charles Terry, Sr. Mary Campbell Terry 
© & c i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ <i 2 =] (Yas, no, or unkown) | (If yesgive werordates of service) 
eS oo lo - None Decedent 
fet2§ "] 18. CRUSE OF DERTH [enter only one cause per line for (e), (b) end (.] = INTERVAL BETWEEN 
goae 5 PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
Sep ad 1x cause (e) Ruptured aneurysm, abdominal aorta |i day 
=e 
86535 ios DUE TO 
- fj 
gese Condithans, 2 >I Pan w_ severe atherosclerosis unknown 
285 3B gave ri So inehicls cause cael ; = = 
2a Re (a), stating the underlying (° DUE TO 
nies caus test tl 
a a B g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOS 
£382 
ae ; DN Pattee rns fuberculosis; intestinal malignancy, historical, type and site,,, fl No 
£g5 ‘5 4 & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port f or Part il of item 1B.) ae 7 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
#2 te BJ UF EITHER, NOTIFY MEDICAL EXAMINER) 
= pia | oc. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 201. (Cily or town) (County) (Stele) 
=3 4 i i factory, streel, office bldg., etc.) | 
B<2 8 Hour em. While Not While ry, street, office bldg., etc.) | 
. 4 = t 
a 
Ey 
a 
2 
2 
w 
J 
= 
<3 
ES 
3 
a 
a 


TO HOSPITAL OF ,ATTENDING PHYSICIAN: The law 
© retaine: 


3 2. 1 certify that (!) (this hospital) attended the deceased from.......¢/.2.4/...... ENE. 0... 50 Se ie 2:, that (1) (we) last 
= saw the deceased elive on. : eV es 1962... and that death occured at... 2M, from the causes and on the defe sfafed above. 
2 22a, SIGNATURE > Aa r me > FFRae Pa 

ao Ure mp. | PHYS.  [[] bikecror Pays, 2/2 8/62 

ose [22c. PHYSICIAN'S . 22d. ADDRESS w . 

be & Mees NAME (ve) Moe Weiss, MeDe Glenn Dale Hospital 

“2E f ..-....-- Glenn Dale, Mde- a we 

£29 GURIAL, CREMATION, | Z3b. pATE THEREOF NAME OF CEMETERY OR CREMATORY | 234._LOATION (Che eivnorcsuRy} State) 

hae OVAL: (Speci 

acs OVA ey ple. "sete. me 

ER 


‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR SIGNATURE 


“> whe. a a 


DIRECTOR'S SIGNATURE 


VR AIS (4) 
ISM 7/61 nN 
3 


Cathe B. Minit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oooo: 


92316 CERTIFICATE OF DEATH 02298 


a 


% $2 — 
a 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: esidanee before y edmission) 
e 25 CORN > 0, STATE b. COUNTY i 
3 2y< Prince George's _____anyiann || Maryland sss Prinoe George's 
2 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY de TOWN (If outside corporete limits, write RURAL end give neerest town) 
=e 3 ‘write RURAL end give neerest town) 
Siew be Cheverly 4 Hours 74 Beltsville 
= Ess 7 4 d. NAME OF ore ‘OR INSTITUTION (if not in hospitel, give street eddress) ! “d. STREET ADDRESS é. Te Us aa 
= aee ! NA FAI 
caoeialea Prince George's General Hospital 10622 sap Lene vis{-] NOT] 
RB sss 3. NAME OF First Middle Last “4. DATE ‘Month an 
53 San DECEASED OF 
g Ea: (Type or print) George Me Thomas | pears February 21 q9 62 
. bes 5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED Ol] ® DATE OF BIRTH ~ Wis AGE oa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
he | : “ Months| Deys Hours 
. foe Male Colored wivowe [J] vivorceo (]| April 20, 1ssi_| 5 | | 
8 § = 2 1De. USUAL OCCUPATION (Give kind of work 10b. KIND CF BUSINESS OR INDUSTRY | 11 ~ BIRTHPLACE (County & Stet aT ~ | 12, CITIZEN OF WHAT COUNTRY? 
= DOO done during most of working life, even if retired) S.A 
5 S52 Leborer_ Marylend + eee 
RS os. 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
3 Esp George M, Thomas | Angeline 7 
o acl TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = Address a 
2 $23 (Yes, no, or unkown) | (Ifyes give werordetesof service) <a - 
Sse Olivia Gross: same as item 2: 
SE gee 5 || 18. GAUSE OF DEATH [Enter only one ceuse per a aye {e), ' end (c). INTERVAL BETWEEN 
esos, PART I. DEATH WAS CAUSED BY: f ool i ahs i 
ie RS IMMEDIATE CAUSE (e)_ 2A AA LO 1 94 obs Cre ie 
gee. e 
fa525 a ($) DUE TO 
3288 Condi i an¥i whi va) 
aScFeE itions, if eny, which - 2 a] a 
oEees geve rise to Immediate cause oe 
ee eS (0), steting the underlying ( PUETO 
5 420 i=? 
ea couse lest. (e) 
Boose z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
mSSeo De 2 PERFORMED? 
Sees t 3 “" 4 yes Kl no 
2e35 © |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
& Qu ty id OR CONTRIBUTING [_] CAUSE OF DEATH 
gee rse @ [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 3 | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (Stete) 
BSE $ i 1 
By Pan] 8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
Se oe. 3 a 9 jat work [_] et work \ 
fae. 
He 88 . | certify that (I) (this hospital) attended the deceased from......A MMA ccc 190K, 10.0... BRB Ye... , 19.62 that (1) (we) last 
3) 
32 saw the deceased alive on.. Bok... .19.8R..., and that death occured 222.391, =e the causes and on the date stated above. 
GPRS & re ee ATTENDING STAFF 72 SIGNED 
2 Fr 
araee AAR sore mo, | PHYS. TH oomecror Tj revs. CD 2/22/62 
Sc 22c. PHYSICIAN’ 22d. ADDRESS 
| 6 ae | NAME. (Type) 
aa 33 ‘ Jeanne _C, Bateman, M.D, __|_940 25% St, N.W..,.Washineton—7,—DsGe-= 
OcbEe 73a, BURIAL, CREMATION, | 23b., DATE, THEREOF 23¢, Nev ar ee Fad. LOCATION (city, town or ae (Stete) 
58088 REMOY Are fae gffv] 2 moria Sanly Spring, Ma. 
a ” 7 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


FEB 2 8 '62 


Coton £, Fnana 


a 
= 
a 
e 
3 


Rockville, Me. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana 


1. PLAGE ON DEATH i. ~] 2, USUAL RESIDENCE (Where daceosed lived, rat Residence belore admission) 
a. ;. 
OV IS s SERRATE NE, | gray of az Colusssbee Vanes 5 pe 
i =i JOWN Ui outside g orate Canis, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ofside corporate limits, write RURAL and give nearest lown) 
= pate jowg) % .) 
Sse hy \tinbre 2vxeshizdes7 ee ee 
33% A ed = INSTITEZION (il aot in hospital, ireet address) | d. STREET ADDRESS @, 15 RESIDENCE 
25 | a ‘ON A FARM? 
oy usiiad. sho gS SE a 
au sexe ie, yp 2 C922. | ig ~ RC, ves [] No, 
gen ) NAME OF | First he on es Last 4. DATE Month Day Year 
agh {Type or print) fz =f) ff - ' _ BERTH fF by Br Ce 
BO — eA re 19 
8ss 5. SEX é eet RACE lel lo, DATy OF bate /9. AGE (I ¢ iF Fs YEAR| IF UNDER 24 HRS,_ 
aS 7. MARRIED [ ] NEVER MARRIED [_] | 8 . Reunion Fee bese {Rowe ) Mi 
| jonths| Days | Hours 
25 Coe 7) bite _wipowen DY pivorceD [_] | nl &B 7332. Wy fe 
He 10a. USBAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY/ II. 1) nae eae & State, or leigh country) | 12. CITIZEN OF WHAT COUNTRY? 
88 done dying most of working Jrte, even if relired) 
Fd . > f /, Ss 
=e 13. FATHER’ * / + t- ean i lork Af 4 a ar 
BS ' ] 
28 a Os Ke ¥ | AWGY H GA it 
a4 STAGE! Y, /\o bert ss ert > . = 
c 15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT Address % 
s (Yes, no,for unkown) | (Ityesgivewarordatesofservice) t 
= 
° Penne | [ey One7e Yeceorels E 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only “oP “caus a} \jne lor 
ONSET AND DEATH 


{ PART I. Loa: WAS CAUSED BY: 


IMMEDIATE CAUSE oD 
i> +4 DUE TO 
Conditions, if any, which (b) art. = 
gave rise to immediate cause y a -— ‘ 
DUE TO j “ 


). UI 


(a), stating the underlying 
gause lest. last. 


19. WAS AUTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


After this certificate has been signed by the attend| 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 PERFORM 

$ he Pees. ves [] No 
 |200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ii of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
a Hisar cater While __ Not While fectory, streel, oflice bldg., ete.) | 

= p.m. » jat work at work { 


sts TPE (!) (we) fast 


Bi from the causes Send on the date stated above, 
226. DATE 


alpended the degeased from......... 


tetained by the hospital or attending physician. 


OR: 


. | certify Sted ) ai hi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1O: nto ve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a =" 
(eo) ATTENDING, STAFF SIGNED 
na | Pays. ‘ DIRECTOR Os. O ZO \ £6- 
5 ag A | 2a. ADDRESS 

= RIAN CE 
aoe t /y, A ARO. He, e 2, 
O<p 23e. CREMATION, | 236. DATE THEREOF Ani “, me el 7 23d. LOCATION (City, town or county) ot 
E+} 8 TAL (Spacity) 
0°90 pin =f {- Gre BS: PP 
4 i 

24 FUNERAL DIRECTOR’S SIGNATURE 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S sae 
VR AIS (4) pat 
15m 9/60 Oe. ef Pcsccees.0 Moree ¥e Gia aa FER 19762 | Cet Theva 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, STATE 


/ 4 —— DUETO 
Conditlons, tony, Which (b) Massive retroperitonal hemorrhage 
gave rise to immediate cause > alia 
(e), stating the underlying ( OVETO 
couse lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Fracture of the pelvis, fractures of ribs 


——= 
19. WAS AUTOPSY 
PERFORMED? 


ves E] No [4] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part 1 or Part Il of liem 18.) 5 r. 
Pagesenger in an automobile that was in a collision 


20d. INJURY OCCURRED, 200, PLACE OF INJURY (Home, farm, i 20#. (Clty or town) ~ oe fe ha 
‘ f 


20a. EXTERNAL CAUSE WAS 
PRIMARY (% or CONTRIBUTING [J 
CAUSE OF DEATH, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02300 
HEALTH DEPT. }7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
gi : ST, b. COUNTY i t 
ozs Prince George's amrecearD -tAWaryland ouny Prinee George 
PP b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 15 €. CITY OR TOWN {It oulside corporate limits, write RURAL ond give nesresl lown) 
iS weile RURAL and give nearest town) ; 
Rs heverly _ 2 days /Greenbelt 
se ‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} j 4. STREET ADDRESS aa @. IS RESIDENCE 
32. / Prince George's Hospital "kK Southwafy Road veSCT NOE 
< 23 3. NAME OF Fire? ~ Middle hast 4. DATE ~ Month —~=~SCOay oro a 
243 DECEASED ‘ A 6 62 
28 eres eral ois Tillie Tonker Dearne ~=February 19 
4 £5 3. SEX 6. COLOR OR RACE/7, aRRiED [-fNEVER MARRIED [-]] & DATE OF BIRTH TAGE {In years FUNDER YEAR] IF UNDER 24 HRS. 
= é irthdey) Hours 
#2 § Female White woow] ovorceo]| February 2, 1908 ‘syne v1 CS ae Days | Hours Min. 
nye Too, [USUAL OCCUPATION (Give Kind of werk | YO. KIND OF BUSINESS OR INDUSTRY | Ti. mea ote or foreign country) a GPIzgY OF WHAT COUNTRY? 
en be gd “COVE: foment Retired ols 
oe 
= 3 13, FATHER’S NAME V4. MOTHER'S MAIDENNAME 
zé Fred Richter Anna Cunat 
apes = = & 
§ bs tee eg own bah eae Seal, 16. SOCIAL SECURITY NO.| 17. INFORMANT Adis GreenbeL t, Md. 
=§ None 79-07-2871| Mrs. Naney M. Fox, €4B Ridge Road, 
ea 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c)] > ae a INTERVAL ere 
2 INSET AND DEATH 
$3 Sp MAT UMMDIATE CAUSE fo) Hemorrhage and shock Jam 
S38 
63 
2 
3 
3 
3 
3g 
a 
5 
2 
4 
” 
S 


to burial, cremation, or removal, and in any 


20, TIME OF INJURY Month, Day, Year 
2ryoe™ 2/4/62, xen qameng| ROBA MMe) Mitchellville 


21. I certify that | took charge of the remains described above, held an Autopsy fod Inspection [ead Inquiry inal and in my opinion 
death resulted from: Natural causes ["}, Accident G Suicide ["]} Homicide [7} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


te, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Pa 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MEDICAL CERTIFICATION 


ical 


s designated agent, prior 


Be pe hae ain, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E g EXAMINER's  / DEPUTY MEDICAL EXAMINER [“}r February L Fy 19 62 
e $ Seasen Alves) James I, Boyd _ ” Address (Street, city, town, or county) ‘ - = 
g 3 2 Tee 22b. DATE THEREOF Zac. NAME OF CEMETERY GK CRIMR TORT 22d. LOCATION (City, town, or country) {Stete) 
gard Burial Feb.10,196 Fort Lincoln Qemeter Bladensburg, Maryland 

25. FUNERAL DIRECTOR DDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3 


parE 9°62, | Ciaktan f Pawa 


W. W. CHAMBERS CO. ionasie, Md. 


5m 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio S37 F met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maps AND 
4) ‘) MEDICAL EXAMINER'S CERTIFICATE OF DEATH SOL 


1 


HEALTH At) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ae. eS a, COUNTY a, STATE b. COUNTY 
Beas es eorge!s ___ MARYLAND || Maryland Prince Geor nee La. 
3 B, CITY OR TOWN {if outsida corporeta li ¢. LENGTH OF STAY IN ib ©, CITY OR can (If outside corporate limits, wrila RURAL and give nearail town) 
% WW: write RURAL and give nearest lown) 7 
rev cane orn GONeRhy | 8 1/2 hile? / Mt. Rainier _ 
25a8 py] & NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) “4 od ‘ADDRESS . 15 RESIDENCE 
bate Mi l | ON A FARM? 
S282. ‘|~Prince George's General Hospital 4009 _SOth,, Street _| wf nox}. 
reiss 3. NAME 0} ‘Middle las 4. DB Month Day Year 
Se 338 PECEREED | oa 
eed i DEATH 2 
ares ole Nag James __ Edward Trainor | a bruary 1 19 
£2oeg 3. SK ~] 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
aore 7% 7. MARRIED [_] NEVER MARRIED oO it Bt fan bithdey) [sop —pese | Hee 
8 Months) Days | Hi Min 
Sorts , y jours i 
5 5 Ea H Male White wipoweo [] pivorceo as 1909! 52 ™ | | 
= ae 0+ Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' h NHPLACE cae or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO 8 EN dona during most of working life, even if relired) 5. 
ee es 
383 —__ Automobile — _ ee 
280i SE, 13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME U.S. 
<a ee 
nN 


maar eae a a 
silver Springs, Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? v4 tae SECURITY NO.| 17. INFORMANT 


evs wl 
) 


21. I certify that ] took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes $f Accident [_]. Suicide [7], Homicide [[] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


= oe (Yes, no, of unkown) | (Iyesgivewerordelesof service) 1g of- -9/b 
Besse [a O| Joseph Lb. Trainor, 9104. providence Ave 
32 = aé 18. CAUSE OP DEATH [Enter only ona cause peryina for (a), (b), and (c).) VAL BETWEEN 
ece a PART I, DEATH WAS CAUSED BY: Li. ONSET AND DEATH 
b5S8E > 3" iMmeorate caus) CEREBRAL HIE MGR RUALL ha Se 
3 8 8 cry DUE TO 
yas 
3253 3 Conditions, if eny, wKich tine oe 4 =: ot ~ 
finn 0 gove rise to immedieta cause a 
ofSne (a), stating the undariying & PUETO 
ee € go cause last. te) 
Begs =| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
aes Q Ss ERFORMED? 
von e 

t Bate 3 ves §X} No | 
#722 é 3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert lor Pert lof iiemi8.) = = 
giei~ & | PRIMARY [1 or CONTRIBUTING () 
a aha a G | CAUSE OF DEATH. | 

sO 5 — ——— ss —_ — —- = —st ee 4 
£25 3% | 20e. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (State) 
EI §U Bo rat Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= See g ee 19 et work [] et work ! 
is 208 Inspection id Inquiry [xl and in my opinion 

oh 

oU¢ 

tee 

smo 

§23 

‘ome 

2a6 

Bes 

BBe 

+O5 

Lad 


o 
= 
(-«: ACTUAL 
Es eee _ ois wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e DEPUTY MEDICAL EXAMINER [] 2/10/62 
re EXAMINER! 
DS Az] [SAME (1yp0) JAMES I, BOYD, M.D, Address (stret, city, town, or county) ies? 2 
me Qie. BURIAL, CREMATION,| 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY —=«|:- 22d. LOCATION (Clty, town, or country) (Siete) 
a3 REMOVAL (Spocity) 3 : 
pe , Burial 2-12-62 Fort Lincoln Cemetery Prince George's Co. Maryland 
"23> FUNERAL DIRECT, (Ez Ge SyaooressGe orgia Aves ‘2da. REC'D BY REGISTRAR 2a REGISTRARS IGNATURE 
YS, AISME - * ¥ A nhwt 
5M 9/60 Warnér E, Pudphrey,fnc, Silver Spring, Md. ofEB 1 4 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HASSE re eer ee, See ere se neek, Date 
2320 CERTIFICATE OF DEATH 


| PLACE OF DEATH = | Z eae, RESIDENCE (Whare dacaasod lived, If institution: Residenca befora admission). 


Be 


a, COUNTY ST b, COUNTY 
Prince George's “MARYLAND “Mary lend Prince George's = 


B, CITY OR TOWN iif outside “corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Ta (if outside corporata limits, weite RURAL and give nearast town) 


write RURAL and give nearast town) 
1 day / Rogers Heights 


F HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ||) d. STREET ADDRESS ‘SIDENCE 
| ON A FARM? 


Prince George's Geral Hospital | § 6603 Decatur Plece ves [] No XJ 


“3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print Arthur Emil Trost Jr. | bears February 6 19 62 


5. SEK ~ | 6, COLOR OR RACE] 7, MARRIED KX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) Months) Days Hours | Min. 


Male | White | winoweD [-] _bivorcep [J | 44-03 | ieee om | 


1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of warking lifa, even if ratirad) 


Ceramic Supplies | Ohio U.S.A. 


13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME 


Arthur Emil Trost Sr. | Lida Camp 


a WAS Pee isp Hs IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, ne, or unkown) 'yesgivawerordatesofsarvica) : : 
n Josephine M. Trost same as #2 (Wife) 


~ | 18. GAUSE OF DEATH [Enter only ona couse per line tor (a), (b), and (<).]_ « INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
i rn ne. CAUSE (0) AA OL Lo ef lec fegr— A 


he funeral 
2 should 


m 


it permit. Then please remove carbon papers. Pages, 


led with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


a ‘ DUE TO 


Conditions, if eny, which (b) fe Gane Landes — penal feat 4 be 


to Immadiata cause 
DUE TO 


_ tha undarlying f LI (ore | Se 5 


Y DEATH BUft NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la] 19, WAS AUTOPSY - 
a rc PERFORMED? 


aS ves [] no [RJ 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) tate) 
Hour a.m. While Not While factory, straat, office bldg., atc.) H 
at work [—] at work | 


After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


pam. 19 


ikem PAY ital: (l)) Ghia Haspiial)! ehondedah@idaccstel Moreh... caca20 INP Tok... ROB. conoa., theta cre) et 


saw the deceased alive on.....2! sociunnudOR...., and that death nce os 11480 from the causes and on the date stated above. 
—_ | ee 7 ie 
ATTENDING MED, STAFF IG 
mp. | PHYS. Ww DIRECTOR a PHYS. Oo - 


2d. ADDRESS oa 


S717 38th. _Avenue ,_ Cottage City, Maryland_ 


Fas, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly] (Stata) 
EMOVAL (Specify) 


urial 2/10/62 | Mt. Olivet = Washington D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons _ il. iy TRAP eal 162! hatha ff Pa 


f retained by the hospital or attending physician. 
‘OR: 


RAL D! 


director, page 3 should be detached for use as the burial-tra 


be fi 


death. Page 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 62321 CERTIFICATE OF DEATH tes, vt, WL303 


sz 

# = 1 oni om oe eae E (Whé¢re deceased lived. If institution: " '€ admission} 

° o. b. COUNTY 

i pice GEORGES manu A. "GC. 
ip OR br rperote a 7 > RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, writl ies 2S OF STAY IN 1b 
neal tow; 
MILER EN 7 /e VileheLLvill 
d. SEINSTIUION Ee {If not in hospital, give street “iid j d. | STREET ee - e. Ay 
Enler PRISE Eaters a> =" ve Prog 
3. NAME OF First Middle Yeor 


fret ee 4 che Blam ay 


hs. 


1 ond 2 shou’ 


. Poges 
oe 


5. SEX 6. COLOR OR S 7. MARRIED [] NEVER MARRIED [] |8. DAIS QF yy, AGE oF yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
et: Months| Days | Hours | Min. 
CMA VE j / iTé C |wivowen —_bivorceo 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. a a or foreig ae 12. GEHZ§N OF WHAT COUNTRY? 
duringymgst of working life, even if retis 0 
FIO e Wi /- P Cf YL 


; fdwa IN ON ante FORCES? 16. TA Wal eh : ai: Taian Du chet 
Se ae Let Mania Ul Tex 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oun ( 
PART |. DEATH WAS CAUSED BY: ~. 
IMMEDIATE CAUSE (0). Boule. acteate one @lstruc of “ENN 
or \ 
ra Si % DUE TO 


/ 
Conditions, If ony, which a N\wreetatlhece. AFR ] bate oe 


gove rise to immediote 


Then please remave carbon papers 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


miter this certificate has been signed by the attending physician ond completely filled in by the fi 


; DUE TO ( ; rf 
couse (0), stoting the under- “ a4 ‘ ie 
g lying couse lest. Pesan 2 Artec {Gong UNS “ey 
fe Kj Past |}. OTHER SIG) SIEANTS CONDITI IS CONTRIBUTING Te ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIE GIVEN,IN Liss! Yo) das ano 
£ z] Aste c eee eee Pout .2| vs NOD 
& & Moclec Zd nS a yz leet TO cas 
2 & |e ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (ler noture of injury in Por | or Port 1 of item TB} 
= 
£ E | oR CONTRIBUTING [1 CAUSE OF DEA ‘ 
H © | Gr ermien, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
5 3 Hour 0. m. While Not while foctony, sree, office Bi., ete) | 
3 ES P.m. 19 Jot work (J ot work (] 
2 — 
> EE = sae (10, 942%, f~ 12___., Xe Ahat | last saw the deceased 


the registrar prior to burial, cremation, or removel, ond in any event within 72 haurs after death. 
oOo 


page 3 shauld be devcched far use os the burial-tronsit permit. 


21. | certify that lattenged the deceased fram = 'y 
alive an_____ 24 | ae ees eae , and that death accurred pas fram the causes and an the date stated abave. 
ES v a ra (Street, “EL DATE SIGNEI 
456 L 
ay g SeNATURE topple Ait sini LED. Hs CO p.-34 KAMAL ie a Ys bp 
£8 
rh PHYSICIAN'S ~ ta a 
£e< | NAME (Type) H.Sa nn€ $ pee Sg as oe 
B33 teuaaseesy| PY jn Z at: ig CEMETERY OR CRE "y ‘ATION ({ ie town, or county] (Stote) 
>> ff 
oes aye / AW. ! 
roe ry DIRE i oe me do. REC'D BY REGISTRAR Th REGISTRAR'S SIGNATURE 
Sass ip ee, b0 ABE NE oarfEB 21 '62 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
02322 CERTIFICATE OF DEATH 02304 


1, PLACE oo | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
PES UY, marrano || °° S"M@s b. COUNTY Pr. Geoe 


‘= 


al director, 
ed with 


b, jae oe _ (lf on corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hyattsvitie”’” 2 Yrs. Hyattsville 4 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <@. STREET ADDRESS 1 «13 RESIDENCE 
= 5707 NFRHeS town Ra. 5707 Jamestown Rd. eC] Oy 
vo 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED OF 
e {Type or print) HERBERT ° WELLS ceatH Feb. 9 1962 
% 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED > NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ist birthdey} | Month: H Min, 
Bs Male White wioowep [] Divorced [] 14 Mar 1896 65 peal bee nes st 
a 10a. ps sais 8) ae kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working lifes eyeg if pati 
a Cartégraphié “Ald,Ret, |Army Map Serv. Maryland U.S.A, 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- James A. Wells Linda Rodamor 
8 tee WAS: oe U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er SS uate Seite abe co : 
& yes {ww 172014639 |Adelaide W. Wells Same as # 2 ( Wife ) 
g 
g 18. CAUSE OF DEATH [Enter only one couse per line for(o), {b). ond {c).] INTERVAL BETWEEN 
3 
<. ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: . fha <l ' 
§ IMMEDIATE CAUSE (0) a Ly wife te Lei hein a) Dp 
£ 
“a 


coon cha) MAE iv be ty fo fits 


couse (0), stoting the under- ( OUETO 
lying couse lost. ey 


, } Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. eae 
= ee fate 4 ves NOG 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour 0. m. 
p.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote] 


Month, Doy. Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
f 


While Not while 
lot work [] ot work 


MEDICAL CERTIFICATION 


frer this certificate has been signed by the ottending physicion and campletely filled in by the fgg 


ed for use as the burial-transit permit. 


haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


21. L certify thot (I) (this hospitol) oftended iS ica from. 10-09 ek Dito. we a - 19-@2-thot (I) (we) last 
. sow the deceased alive on_& ~ €_______ 1 ak ond thot deoth occurred a! AM, from the couses and on the date stoted above. 

Sb ® 220. SIGNATURE 22b.DATE 
20% ae aS Late a eee OS A te 
Bex / 7c "ei Zag, ADDRESS 
23 COW ALA 8. FLEMSCHER- feo § SEC AW Lh. OWA VIELE LY 
3 3 3 23a. BURIAL, eRe oN: 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 

328 BuYRaLore™ (2/12/62 Arl. Natl. Ceme, lLington Va. 
2 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS (0 F. Gasch's Sons Hyattsville, Md. [eres 13 "62 Ciba ok, PGs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BS305 


02323 — CERTIFICATE OF DEATH 


ie, 
23 . PLACE OF DEATH — "]| 2. USUAL REGIDENCE (Where deceased lived, tf insitulion 
25 =F SOUR | a. STATE b. COUNTY 
£29 MARYLAND i 
€ ce bl (if outside compopat a c. LENGTH OF STAY IN Ib Ky c. CITY OR TOWN [If outside corporete limits, write RURAL end give pyres! town) 
wei 
© 


~d, NAME OF HOSPITAL OR INSTITUTION (if not Iphgspiial, give 


OO Te ee 


3. NAME OF First aE 


DECEASED 
(Type or print) Ane M/ 
geo : ‘OLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_ apt OF RTH 


He ae Divorced [_] |" 


aa KIND OF BUSINESS OR INDUSTRY , 1 LIL, miaagl |. ITIZEN “OUNTRY? 


14. MOTHER'S MAIDEN NAME ~ 


“|e. IS RESIDENCE 
ON A FARM? 


: ! STREET ADDRESS. 


ER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17 ORMA, m i ‘Address Sighs, Jb a z dt 
(Hyes give warordates of service}] 


I, and in any event, within 72 hours after, 


he attending physician and completely filled 
Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


é a 
3e Ona es | wr 
Ss E° 18. CAUSE OF DEATH [Enter only ondicbyse per line for (e), echo Git 
gS e6 PART f. DEATH WAS CAUSED 8Y: 
SB 5 IMMEDIATE CAUSE (e)_ NIN = = 
&5%5 ) 
ones 4 0 puro Q(X 
£eF§ Conditions, if any, which f . 
ERs Seve rise to immediate estise ~ 
fuad (a), steting the underfying ( DUETO Cy ‘e her ° | 
see e's cause last . to SAA “Rt VAN 7 i = 
as : ae Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sirs To ai TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
wie ce} Ss 
3 aSe5 Ki ves [] no [J 
$532 go | _ , ee a Oi ee ee ee = 
Bes ek = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Revd. & | OR CONTRIBUTING L] CAUSE OF DEATH | 
efeyS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a |e : a eS et + 
Qs g42 & | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
BS aks g a ee While. © Non White mt) factory, street, office bidg., ate.) | 
Be aes = cal a at work [[] el work \ 
A = 
as ra 7 
fe 2088 . 1 certify that (I) (this\hospital) N ded the st from... q Pe we W9...c, that (1) (ve) last 
2 ; 
Ee 3 saw the(@eceased alive of. al \ |, and that death occured IM, from the causes afd on the date — rig 
Pe Sard 2e. SIGNATUME 2 
OF Ae 2 ae X ATTENDING MED. — STAFF 
gy et mo. | PHYS. DIRECTOR PHYS. t 
a oa a5 22c. PHYSICIA a \ pig! 
ae ki | NAME iy; ; 
BO Ess al 0bERT ~C. 
Fal em ge BL “DATE THEREOF phy NAMEDF CEMETERY OR eae 
ofos8 VAL (Specity) 
BOE _ Dede orl, AD6 2 set AS 2 
YR AIS (4) 24 FUNBRAL We 2» ‘Deg Se Pig ey Fn. D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 
Ret d BFR 26762 | © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02324 CERTIFICATE OF DEATH "Oz = 


1, PLACE OF DEATH 


2. COUNTY ‘ 
Prince Georges MARYLAND 


B. CITY OR TOWN (if outside corporale limit, ‘| c. LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 


e. STATE ‘Maryland b. “ain Georges 


¢. CITY OR TOWN (If outsida corporate limils, write RURAL and glva nearas! lown) 


13. FATHER'S NAME 


a if Gye Ss (hea ca NAMI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | Le SOCIAL SECUMTY nye 17, ogre sare 


Pe, 
Le Cheverly 10 days lOc, laurel 
Baa 7 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | | d, STREET ADDRESS je Sen 
os | ON A FARM 
= 5 | e _— 
aie ____ Prince Georges General Hospital I 1704 Sendy Springs Road | yes [] No 
g Sn 3. Deer enn First Middla Last 4. DATE ~ Month Day Yoor E 
2 OF 
fac (Type or pein) James ££. wh qe ey DEATH eb 2¢ 9G6zu 
Che 3. SEX. 6. COLOR OR RACE] 7 mapRIED DC] NEVER MARRIED 7) 8. DATE OF BIRTH 19. AGE (in yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nine 4 lest birthday) |"Months| Days | Hours | Min. 
BBs Male White | woowe ovorcoE]| 16 duly 1908 | 68. y= (aom| 
ge $ TOa, USUAL OCCUPATION (Give kind of work | 10b. weeny OF BUSINESS OR INDUSTRY | 1. ILE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
Bod done during most of working life, ayfen if retired) 2s Ba C7 ae 
SBE “Retired - ms tof 

ge 

3 mc! 

a 

c 

‘Z 

= 

C4 


(Yes, no, or unkown) hg tala Pea 
ne | i, IT Poe eo Mg LEA 
18. CAUSE OF DEATH [Enter only one ceuse LL Tine for (e), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATA 


e 
3 
2 , 
PARTI. 
3 ee ce lah be L' Aenwecs Crnn hosts of agile F105. 
om - € 1 DUE TO 
2 Conditions, if eny, which (b} — 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending pl 


5 
Q 
af 
28 
5 
par 
a Oo 
c= 
a3 
3855 & geva rise to immediete couse 
en, Bo (a), steling the underlying ( OVETO 
Se oe (c) | 
oy o's = le il _ 
z ee 0 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
BSy0 yp 1's — RMED' 
2882 = 
U6 25 S Emphysema oF Louw gs ves [] no [= 
as 3 & 3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY “OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18, ) . ‘ 
Bees & | On CONTRIBUTING L] CAUSE OF DEATH 
mee fc 5 |e EITHER, NOTIFY MEDICAL EXAMINER) | 
U5 —— ——— —— —— a — 
bes 23 % | Bde. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Sser g i 
2x Se 5 Wear a:m, While __Not While factory, street, office bldg., etc.) | 
ge ae 6 2 nae 19 at work [_] at work [] ' 
5 
BSORs 21. | certify that (I) (this hospital) attended the deceased from...#, 1 to. BAER. LG A9.....:, that (I) (wed last 
Ei Sie i é za oP 
et, so saw the deceased WR? fre ee and that” death occured 'M, from the causes and on the date stated above. 
625 £5 de ey a ATTENDING ED STAFF 2b. ENED 
= Ane IMD: | PHYS. —Bieecron C1 pays. 2 t(20/o2 
z oH Se | 22. PHYSICIAN'S — ai 22d, ADEs, 3 5 Fr a 
5 ME (T; 
Bee? my PT en Aon wea Dews® (a OMmeCID UY FOF Fenay $7 ay Privien ad. 
a . SS = 
See $3 Tie, GURIAL, CREMATION, | 235. DATE THERE IAME OF CEMETERY,OR CREMATORY — 23, LOCATION (Cily, town or county) — (Siete) 
Bo OVAL (Speci 
gtov8 jose aL Dede A Ss 
Peat OQ 25b. REGISTRARS SGNATURE 


Cokbu \ dy 


f 
24 FUNERAL DIRECTOR'S SIGN: ony 2Sgf REC'D BY REGISTRAR 
Pee ALAC ec on Att ye Hoare MAR 1 '62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION "OSS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


They Sri ek « OF Te O02; 02 


1. PLACE OF DEATH SUAL 92 ts SEE deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prinoe Georges — MARYLAND Mary lend Prince Georges 


Tb, CITY OR TOWN (if outside corporate limils, | ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, wrile RURAL and gi 
write RURAL and give nearest town) 


the funeral 


naarast lown) 


: _ Chever ly : 8 days. Washingtom 27 D.C. 
4) vi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) | d, STREET ADDRESS lage 
____Prinoe Georges General Hospital 6250 Rollins Ave. 5.E, | vs[] No 
3. NAME OF First Middle Lost 4 ‘DATE Month Dey Yaar 
DECEASED 
mete! Agnes p28 a) _—— DEATH Feb 25 19 62° 
5. SEX /6. COLOR OR RACE)7, aprieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
lent ae Months) Days | Hours | Min. 
| WwipoweD [fe DIVORCED 22 May 1992 TIEY* | 


We. USUAL OCCUPATION (Gi 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


Tt. BIRTHPLACE (County & Stele, or foreign country) 
ven if retired) | 


a bl DS. Ate. 


12. CITIZEN OF WHAT COUNTRY? 


— 


|) 14. MOTHER'S MAIDEN NAME 


rtha Sryuler! — 


None 2 
13. FATHER’S NAME 


lane f e seisd 


ial-transit permit, Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and completely filled ir, 
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mcd 
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Nd 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (ifyesgive werordetesofservice) VAS 
ES [ 
8 Yu _ | SoAn HW ~Séme as nod 
g 6 ‘18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
fe! . PART I. DEATH WAS CAUSED BY, 
Fa iy DIATE CAUSE (a) _ Memes, omalesis . r : on ee > 
S558 SJ 
a5 29 DUE TO ’ 
pege Conditions, if any, which by Cornrinoma Itomach. i +. 
ie i geve rise to imme: la cause i, ko wl Se —-_ 
Che (a), steting the underlying ( OVETO 
eee 32 couse lest, () =" ¥ 
as £2 Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
SBS40 0) & -——— -— PERFORMED? 
sta e ves [] no [J 
mesa Ss a = — 
Yeese = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Pert It of item 18,} 
& Pt td & | OR CONTRIBUTING [] CAUSE OF DEATH 
pestle @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£5= 
OF 52s 3 | Boe. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
Bug ee 8 Hour a.m, While __Not While factory, street, office bldg. etc.) | 
8 203° F ini 19 et work [_] at work [_] \ 
Ba Os : 
£29 &3 21, 1 certify that (I) (this hospital) attended the deceased from... RET ccc B25. 162.., that (I) (we) last 
——_. 3 2 saw the deceased elive on. = a 19.42.., and that death occured at 6 24 BA idle the causes end on the date stated above, 
OF a ot 3 ; 5 ATTENDING MED. STAFF x, 7b. SIGNED 
geace ite eo We, Ghee mo. | PHYS. D4 oiecror ([) Phys. 1) ‘2b It z 
J as ee 22e. PHYSICIAN'S 7 . 22d. ae 
Beeas | NAME (Type) 
Be i Dr. Jeanne ¢ Bateman M.D» = : 
Sebe3 23 Fait CREMATION, | 236. THEREOF 23c. NAME OF ph OR CREMATORY “Ule LOCATION (Citypipwe or on {State} 
3 ra REMOVAL [Specify] e 
ofoek : shin | Wh ohuet C5 
He Ne w FUNERAL _- S. SIGNATURE “ADDRESS 25e. REC'D Ula aa R ia REGISTRAR’S SIGNATURE 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ores TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, see pS fanytano 
3 26 CERTIFICATE OF DEATH O38 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where Secasead lived, i institution: Residence afore admission) 


. COUNT" : / 
* coun’ Prince Georges am || "St De Ge b, COUNTY fs vt 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
‘write RURAL end give ngarost town) 23 days 
Glenn Dale (rural) _ Washington 
‘d. NAME OF HOSPITAL Git INSTITUTION [it nal in hosplial, give sires? address) || od. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
_Gilenn Dale Hospital 1330 Ss Caps Ste,SeBe | vest] nome 
“3. NAME OF Tint Middle Last 4 “DATE Month Day “Yeer 
DECEASED | 
type or print arias = We ____ White | BERTH 2 <3 1962 
5. SEX 6. COLOR OR ae 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. eg (In yeors | YEAR| IF UNDER 24 HRS. 
a Lt inst birthday) |i, De Hi Min. 
WIDOWED DIVORCED yen | we ra ou - 
Male Negro Wee oor, g 12/17 hit 5 


Ws. USUAL OCCUPATION iGiv jele, or foreign country) | 12. EE OF WHAT COUNTRY? 


ea ae ae Baal oie 10b. KIND Sp SESS, oe DUSTHy | Ii. BIRTHPLACE (County & 
fone during most of working, life, even if retire: uare Deal Truck 

Truck=driver Lae 2.8, Cape Stes see? Washington, D. Ce USA 
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Dan Lewis Eliza white Hawkins 


ee NaS DeaEASEe aie WN U.S. dares Pea | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, No, oF unkown! yes give wer or detes of service, 
No ri | 579a01=3073 Decedent 
~ | 18. CAUSE OF DEATH [Enter only o: juse per line for (e), (b), end (c).) INTERVAL BETWEEN 
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es Y IMMEDIATE CAUSE le) Massive hemorrhage 2 days 
> | he DUE TO | 
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writs RURAL end give st town) pe) 
i] Seat Pleasant__ 


es C verly — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee STATE 02329 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q23 14 
LTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where de: lived, #f Instit nce before admission) 
7 Prince George's PR Air gic t > CONTEnandville ~ 
b. CITY OR TOWN [if outside See | ¢. LENGTH roa IN 1b ¢. CITY olanth Gerehinen. RURAL and give naerest lown) 
) uitehertvirre | Transtent || Creedmoor TAX22 
Z| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . A RESIDENCE 
X|1 Mile off Enterprise Road Boob 64 vst} nor 
‘3D NAME OF First Midde 4. DATE Month “Day “Year 


DECEASED 


(Type er print) KKM Loun 2a (Lorenzo) Yarb ough 


or 
eset February 21 9 62_ 
ak DATE OF BIRTH 1 A AGE | (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
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3 
5 * wis 
= 5. SEX RACE 
% ee Boe Rass ever ue fast birthday} |"Months|) Days | Hours | Min. 
3 Male wibowen [_] DIVORCED [ May 2 1916 45 = 
= TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done Fe A life, even if retired) Sines 4 U.3.A 
struction . 
Fd 13. FATHER'S NAME 14, Nenth Gargline = 
James Yarbough | Louise Lawrence oa 
eo siontacoiae Fr Tr ilee Tete SeCan anne ae 
Led | 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), and (el. ~) INTERVAL HETWEEN 
=£ ’ exusioies ‘ATH 
2 eae OAT MEDIATE CAUSE fe) _ Hemorrhage and shock - == 
> 1 — DUE TO 
Sag Tide aps ae Crushing injuries to the body- multipille- severe. 
(a), stating the underlying DUE TO 
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| z wif . be YES. iy NO ing 
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eae Sayer | _Run over by a bull dozer E ee 
‘i 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED J 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
S ord ks i Not While factory, street, offica bldg., atc.) | 
= 1 . rT at work oO i Mt 
21. I certify that | iook charge of the remains described above, held an Autopsy [_]. Inspection [a- Inquiry and in my opinion 


death resulted from: Natural causes [], Accident [5x]. Suicide [7], Homicide [7], Undetermined manner 


Se 
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or its designated agent, prior to burial, cremation, or removal 
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8 CHIEF MEDICAL EXAMINER [_] 
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2 2 § eR RUE )- 1 -e~¢¢. na.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Eggs > a DEPUTY MEDICAL EXAMINER XX] 2/21/62 
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mgo Zia, BURIAL, CREMATION, | 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY—~=«Y?sod 2d. TOCATION (City, town, or country) 
a 8 a ; REMOVAL (Specify) 
Qex : A an 5m 62 POKES CHAPEL CEM. _|_ GREEDM 
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VS. AISME Ce a 5 16 
Sm 9/60 i‘ _ CHARLES ( G. COOPER- 2 CARROLLTON AV. oat 2 6 62 ee Pe ee et 


